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SEVENTH EDITION, Newly Revised and Enlarged. 


CONTRACEPTION (Birth Control) 


Its THEORY, HISTORY AND PRACTICE. 


By MARIE CARMICHAEL STOPES, D.Sc., 
Fellow of University College, London, &c. 


491 pp., 10 plates. 30s. net. Postage 9d. 
Putnam, 42, Great Russell-street, London, W.C.1. 

Now available 

= IN PHYSIOTHERAPY 


Edited by 
L. GREENHILL, 8S.R. N., M.C.S.P., T.H.T. 
Sister-in- at Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, 0.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr, J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
34 Figures 


Pages 222 +x _ 8 Plates 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


12s. 6d. net, plus 7d. postage 
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By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Ep1iror of THE LANCET 
Demy 8vo i + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
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INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s, 6d, net, plus 8d, postage 
Hodder & Stoughton Ltd., 20, Warwick-square, 
A NATOMY IN THE LIVING 


By steal x te Ce mg ee M.A., M.D., 
F.R. l., F.R.S.E, 


London, E.C.4 


MODEL 


Bute Pr ofessor of PR obi at the U niversity of St. Andrews. 
276 pages 74 Illustrations 16 Coloured Plates 
Price 15s. net; postage 9d. 
hy . can be read and re-read by the student, general 
pr: actitioner, the surgeon and physician.’ 
St. BARTHOLOMEW’s Hosp, Jour. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


(\NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By . S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W, TOZER, M.D, (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages [Illustrated 145s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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OPHTHALMIC MEDICINE 
By J. H. DOGGART, M.A., M.D., F.R.C.S. 
28 Coloured Plates and 87 Text-figures. 32s. 


APPLIED MEDICINE : Descriptive 
Cases and Cases Demonstrated at 


ESSENTIALS 
OF ORTHOPADICS 
By PHILIP WILES, MLS., F.R.C.S., 
7 Coloured Plates and 365 Text-figures 


DISEASES OF THE EYE 


Eleventh Edition 


ae By Sir JOHN PARSONS, C.B.E., D.Se., 
F.A.C.S. F.R.C.S., F.R.S., and 
Sir STEWART DUKE-ELDER, K.C.V.O., 
4s. D.Sc., M.D:, F.R.C.S. 
21 Plates and 368 Text-figures 30s. 











the Bedside by Question and 
Answer 

By G. E. BEAUMONT, M.A., D.M., F.R.C.P., 
D.P.H. 

74 Illustrations. 30s, 


‘© A fascinating book which is bound to be very 
popular.”"—Medical Press. 


Jj. & A. CHURCHILL LTD. 





A TEXTBOOK OF SURGICAL 
PATHOLOGY 


ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S, (Edin.), and 


B. M. DICK, M.B., F.R.C.S, (Edin.). 
Sixth Edition. 317 Illustrations. 45s. 


104 GLOUCESTER 


By C. F. W. 





EDEN & HOLLAND’S MANUAL 
OF OBSTETRICS 


Ninth Edition 
Revised and rewritten by ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G, 


36 Plates ( 12 Colotire d), and 399 Text-figures. 42s. 
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Myanesin was originally produced as the 
result of research carried out in the labora- 
tories of The British Drug Houses Ltd. 
Recently, it has been found to produce 
effective muscular relaxation when admin- 
istered as an elixir. 

Cerebral hemorrhage and upper motor 
neurone lesions may produce spastic para- 
plegias and hemiplegias, particularly of the 




























Relief of muscular spasticity 
and tremor 


lower limbs. In such conditions the adminis- 
tration of Myanesin Elixir may be of value in 
producing muscular relaxation and increased 
range and co-ordination of movement. 

In Parkinsonism also, the administration 
of Myanesin Elixir has proved helpful in 
reducing or, in some cases, abolishing tre- 
mor and involuntary movement. 

Bottles of 8 and 40 fl. oz. 


‘“MYANESIN’ ELIXIR 


Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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ON SUCCESSFUL 
ARTIFICIAL FEEDING WITH 


HALF CREAM 


This milk food provides a 
most satisfactory means of 
introducing complemen- 
tary feeding. If full artificial 
feeding be necessary, Half 
Cream ensures a minimum 
disturbance of infant meta- 
bolism. 


COW & GATE MILK FOODS 


FULL CREAM 


The fat content approxi- 
mates closely that of breast 
milk. Full Cream Food is 
prepared from finest quali- 
ty milk powder made by the 
Cow & Gate Improved Roller 
Process under scientifically 
controlled conditions. 


THESE FOODS ARE FORTIFIED BY THE ADDITION OF 
VITAMIN D 3201.U. per OUNCE and IRON I mgm. per OUNCE 


* Particulars of these and other Cow & Gate preparations for specialized infant-feeding will be 


forwarded on request. 


COW & GATE,LTD. GUILDFORD,SURREY. 


COW é GATE MILK FOODS — 
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Second Edition 


769 + xiv. 


Now available 


SURGERY: A Textbook for Students 


By CHARLES AUBREY PANNETT, B5Sc., 
Professor of Surgery, University of London; Director of the Surgical Unit, 


St. Mary’s Hospital, London ; sometime member of the Court of Examiners 
R.C.S. Eng., and Examiner to the Universities of London, Manchester, and Cardiff 


M.D., F.R.C.S. 


Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 








HODDER & STOUGHTON LTD. 
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PUBLICATIONS 


A NEW (THIRD) EDITION OF 


OPERATIVE SURGERY 


By Various Authors 


Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
> Consulting Surgeon to the Royal Infirmary, Edinburgh 


and 


Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 


Regius Professor of Clinical Surgery and Professor of Surgery 
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572 pages 235 illustrations 30s. net 


OXFORD UNIVERSITY PRESS 
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Virus Diseases of Man 


A. J. RHODES M.D. F.R.C.P. er 
and C. E. VAN ROOYEN M.D. D.Sc. 
M.R.C.P. (London) 
An up-to-date volume of reference for the laboratory worker 
and clinician interested in the field of human and animal virus 
infections, describing those human diseases of virus origin 
in which the causal agent has been definitely established. 
1200 pages Illustrated £8 8s 


BY THE SAME AUTHORS 


A Textbook of Virology 


A succinct account of the virus and rickettsial diseases of man 
for students and practitioners of medicine covering the latest 
advances in the clinical aspects, pathology, diagnosis, etiology, 
method of spread, specific treatment and prevention. 
Illustrated £1 15s 


Atomic Medicine 
Edited by C. F. BEHRENS M.D. 


This is the first text-book on atomic medicine, and it covers 
every phase of the subject: disaster relief, discovery, experi- 
meat and healing. The editor is Director of the U.S. Atomic 
Defence Division, Bureau of Medicine and Surgery, and this 
book should be studied by every doctor, every student and 
everyone interested in the future of the science of medicine. 


Many illustrations £2 15s 





Theume Nelson & Sons Ltd 
Parkside Edinburgh 
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MEDICAL RESEARCH COUNCIL 
Recent Publications 


Report of the Medical Research Council 
for the years 1945-48 


[Cmd. 7846.] 5s. (5s. 4d.) [$1.25] 
Infection and Sepsis in Industrial Wounds 
of the Hand 


by R. E. O. Witiiams and A. A. MILEs, assisted 
by BARBARA CLAYTON-CooPeER and BRENDA Moss. 
Special Report Series No. 266. (1949.) 

Is. 6d. (1s. 8d.) [40 c.] 


Observations on the Pathology of 
Hydrocephalus 
by Dorotuy S. RUSSELL. 
Special Report Series No. 265. (1949.) 
6s. (6s. 3d.) [$1.40] 
GOVERNMENT PUBLICATIONS: SECTIONAL LIST 
No. 12 (1949). 
A catalogue of the publications of the Medical 


Research Council and their Industrial Health 
Research Board. Free of charge. 


Prices in brackets include postage 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.E.1; EDINBURGH ; 
- MANCHESTER ; BIRMINGHAM ; BRISTOL; CARDIFF ; 
BELFAST ; or through any bookseller ; and from BRITISH 
VICES, 30, ROCKEFELLER PLAZA, 
W YORK 20, 


INFORMATION A 
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THELESTROL 














HE XESTROL + PHENOBARBITAL 





Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 


diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate. dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. | Bottles of 20, 
50 and 100 tablets 


& 
MANUFACTURED IN ENGLAND 
FOR 
G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 














THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 





In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘California Syrup 
of Figs’ the laxative of choice for young and old alike. 








1, WARPLE WAY, LONDON, W.3 
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Virol 


A GREAT BUILDING-UP FOOD 
FOR: CHILDREN AND INVALIDS 


VIROL is a concentrated food of high nutritional value, 
and provides just those factors most likely to be needed to 
complete the diet. 


THE INGREDIENTS of Virol VIROL CONTAINS per ounce : 
are : malt extract, refined beef fat, Vitamin A, 500 i.u., Vitamin D, 
maltose, sugar, malto-dextrins, 1,000 i.u., Vitamin B, (Aneurin), 
glucose, fructose, egg, orange juice, 0.2 mg., Nicotinic Acid, 3.0 mg., 
salt, flavourings, phosphoric acid, Iron, 8 mg., Iodine, 75 Micro-g., 
calcium phosphate, tron phosphate, together with unstandardised 
sodium todide, and added vitamins. amounts of other essential nutrients. 





The addition of Virol to ordinary cow’s milk converts it into a 
completely balanced food for infant-feeding except for Vitamin C, 
which is readily obtained from orange juice. Virol is also an invaluable 
supplementary food for growing children. 

During illness and convalescence, when it is necessary to maintain the 
patient’s strength without undue strain on the digestion, VIROL 
—because it is so palatable and easily absorbed—has proved to be 
a most nutritious restorative. 


Virol completes the diet 


VIROL LIMITED, LONDON, W.5. . 
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secondary vasodilatation 





TUAMINE SULPHATE 





Me Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 


The Title 

* Tuamine Sulphate’ 
is a Trade Mark of 
Eli Lilly & Company 


Litty 


Trade Mark 


the nasal mucous membrane without stimulating 
the central nervous system. There is no secondary 
vasodilatation and no impairment of ciliary motility. 
Repeated applications do not produce tolerance. 
Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is» Descriptive 
available in bottles of one and sixteen fluid ounces. 


literature 
on request 





EL! LILLY AND COMPANY LIMITED 


BASINGSTOKE 


HANTS 











PRE-NATAL DIET 


and the 


The normal functioning of the reproductive organs during 
pregnancy depends, among other things, upon an intake of 
vitamins and minerals. 

Medical opinion is gaining ground that an increased 
quantitative requirement for Vitamin B is indicated in late 
pregnancy and the early puerperium. Its administration 
during the period before childbirth has resulted in less 
vomiting and nausea and in marked improvement in the 
nutritional value of the breast milk. In order to assure 
the building of the foetal bones im utero and a supply of a 
necessary constituent of the breast secretions, the importance 
of calcium is also established. 

In Supavite Capsules the practitioner has at hand a com- 
dination of these and other essential vitamins and minerals 
in scientifically balanced form of particular value in 
maternity cases. 


SUPAVITE 


CAPSULES — 
THE ANGIER CHEMICAL CO. LTD., 86 CLERKENWELL RD., LONDON, E.C.! 


course of PREGNANCY 


The value of the constituents of ‘Supavite’ in pregnancy 
may be si ised as follows : 
Vitamin A 
Assists growth. Anti-infective and anti-xerophthalmic. 
Vitamin B, 
Assists growth. Aids functions of the gastro-intestinal 
tract and the nervous system, 
Vitamin B, (G) 
Maintains nervous stability, healthy skin. Assists digestion. 
Vitamin C 
An adjuvant in lacteal secretions, 
Vitamin D 
Maintains calcium-phospborus balance in the blood. 
Mobilises bone-forming substances, 
Vitamin E 
The fertility or anti-sterility vitamin. 
Nicotinamide 
Essential for the health of the skin and alertness of the 
braiz, 
Iron 
For correcting tendency to anwmia. 
Calcium 
An aid to formation of foetal skeleton and enrichment of 
breast milk, 
Phosphorus 


Necessary in general metabolism and the nutrition of 
the nervous system. 
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i AN ADVANCE A, 


IN PENICILLIN THERAPY 


‘AVLOPROCIL 


TRADE MARK 


PROCAINE PENICILLIN G OILY INJECTION 


(with 2% Aluminium Stearate) 


: Avloprocil’ contains the procaine salt of erystalline penicillin in oily 
suspension (300,000 units of penicillin per c.c.) and offers important advantages 
to both doctor and patient :— 

Therapeutic blood levels of penicillin maintained for 36-48 hours or longer 
Effective penicillin therapy achieved with a single daily injection 
Administration comparatively free from irritation and pain 
10 c.c. vials, singly and in boxes of 5. 

Literature and further information available, on request, from your nearest I.C.I. Sales Office— 


London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER ma) 




















CLINICALLY PROVEN 


HIGHLY POTENT 
BIOLOGICALLY TESTED 


MUSCLE 
EXTRACT 


Substantial research and clinical findings attest the value of muscle 
extract therapy, as exemplified by 
CARNACTON, as an effective therapeutic adjunct in the treatment of 

@ ANGINA PECTORIS 

@ PERIPHERAL, VASCULAR DISEASE 
@ ARTERIOSCLEROSIS 

@ DIABETIC GANGRENE 


CARNACTON provides dependable vasodilator and depressor benefits, aids in 
establishing collateral circulation and promotes cardiovascular tone and vitality. 
AMPOULES for injection: I c.c. and 2c.c. VIALS for oral administration : 30 c.c. 


CAVENDISH CHEMICAL CO. (NEW YORK) LTD. 


SOLE DistRiBUTORS: JOHN BELL, HILLS & LUCAS, LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 
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RADIOMULSIN 


TRADE MARK 
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A balanced vitamin emulsion 


SS 
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‘Radiomulsin’ provides the most 
important vitamins in the 
proportions most generally useful 
for the correction of vitamin 
dietary deficiencies. 


A 





= — 
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It is a fluid preparation readily miscible 2500 i.u. aneurine hydrochloride (vita- 
with any type of infant feed and may min B,) 0.75 mg., riboflavine (vitamin 
also be administered undiluted or added B,) 0.§ mg., nicotinamide 7.5 mg., 


— 








to milk or other drink. Its pleasant ascorbic acid (vitamin C) 15 mg. and 

flavour appeals to older children and calciferol (vitamin D,) 1000 iu. 

adults. ; Pn Bottles of 4 and 16 fl. oz. Literature and 

Each teaspoonful contains vitamin A samples on request. ,, 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1r 
| TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON : 
Wy) Rmsn/E/$39 YI 
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Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE’ 


TRADE MARK BRAND 


para-Acetylaminobenzaldehyde thiosemicarbazone 
SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 


1. Domagk, G., Behnisch, R., Mietzsch, F., 4. Levaditi,C. Pr. med, 1949, 57, 519. 


Schmidt, H. Naturwiss. 1946, 10, 316. 5, Domagk, G. Amer, Rev. Tuberc, 1950, 
2. Behnisch, R., Mietzsch, F., Schmidt, H. o.-8 

Angew. Chem. 1948, 5, 113. 6. io00 er Bunge, R. Amer. Rev. Tuberc: 
3. Behnisch, R., Mietzsch, F., Schmidt, H. 7 Hinshaw, H: C., McDermott, W. Amer. 

Amer. Rev, Tuberc. 1950, 6/, 1. Rev. Tuberc, 1950, 6/, 145. 


Manufactured and Distributed for 
THERAPAS LIMITED 
by 
' HERTS PHARMACEUTICALS LTD & BRITISH CHEMICALS & BIOLOGICALS LTD 
Welwyn Garden City, England Loughborough, England 
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REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


Habit Time 


peristalsis will do much to help in its recovery. 


“PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely “PETROLAGAR’ 
helps the return to habit time. Jssued in two 
varieties: Plain and with Phenolphthalein. 


‘Petrolagar’ Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Wyeth 








y 


INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. 


GLOBIN INSULIN (with Zinc) A.B. A 
combination of insulin and globin which has 


a slower and more prolonged action than 
Insulin A.B. 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- 
tamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 
24 hours and upwards. 


Ss 


. . . but in the selection 
of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 


significance. 


With speed of action and duration of 
effect all-important physicians 
have in the three grades of Insulin A.B._ 


a means of meeting individual requirements. 


Insulin A.B. 


AD ALLEN & HANBURYS LTD 
ats 


moe mx THE BRITISH DRUG HOUSES LTD. 


factors, 
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In the treatment of certain forms of tuberculosis a recent 


trial ‘'.. . . has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of Spanercesat of streptomycin-resistant strains 
of tubercle bacilli. * Preliminary statement by the Medical Research Council, Lancet, 1949, i, 1237. 


‘PARAMISAN SODIUM’ 


TRADE MARK 
SODIUM SALT OF 
Y”, A, a 
para-AMINOSALICYLIC ACID 


POWDER - - -. - for oral and general use SUGAR-COATED GRANULES - - for oral use 
SUGAR-COATED TABLETS (0.33g.) for oral use STERILE 20% SOLUTION - - for local injection 
Manufactured and distributed for 

THERAPAS LIMITED 
. b 
HERTS PHARMACEUTICALS LTD. and BRITISH CHEMICALS & BIOLOGICALS LTD. 

Welwyn Garden City, England Loughborough, England 

from whom full literature and prices can be obtained 


Therapas Limited is a Company formed jointly by Herts Pharmaceuticals Ltd. and British Chemicals & Biologicals 
Ltd., for the purpose of research and manufacture in the field of chemotherapeutic agents relating to tuberculosis. M.49 
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RESTORATIVE AND MAINTENANCE THERAPY 







Grade III 


pH 5°6-7°8 


Grade II 


Grade I 


pH 4:0-5:0 





Most types of vaginitis and cervicitis are 
associated with decreased vaginal acidity. 


Reduction of Déderlein’s bacillus, glycogen 


deficiency and thinning of the mucosa provide. 


favourable conditions for invading organisms. 


Since “acidity is the most important factor in 
the treatment of trichomonas vaginalis and any 
vaginal infection” 1. restoration of normal acid- 
ity is often essential to effective therapy. 


ACI-JEL, a water dispersible acid jelly of pH4, 
promptly restores normal acidity, spreading 


(1) Karnaky, K.J: Am. J. of Surg. XL VI1IT:216,1940. 


Vaginal Flora 


Vaginal Flora 
pH 4:8 -6°0 


Vaginal Flora 


(Normal Range) 


in Vaginitis 


----= Neutrality pH 7°0 


FLORA-Déderlein bacilli 
absent. Mixed bacterial flora. 
Glycogen—greatly reduced. 
Epithelium—diminished. 


FLORA-Mixed, Déderlein 
bacilli plus other organisms. 
Glycogen—diminished. 
Epithelium—diminished. 


FLORA-Normal, 
Déderlein bacilli. 
Glycogen—normal. 
Epithelium—normal. 


uniformly and adhering closely to the deepest 
vaginal folds. 


Aci-Jel often suffices to cure the underlying 
infection, but may be used advantageously 
with any other therapy. 


““Much more satisfactory than the acid douche 
sn Fg ” 2, Aci-Jel is non-irritating, persistent, 
and simple in application. 


Availabie in 34 ounce tubes complete with the 
Ortho applicator, or in “refill” tubes. Prescribe 
the package with applicator for new patients. 


(2) Rakoff, A. E.: M. Clin. N. America 29:1354, 1945. 








Ortho 


HIGH WYCOMBE 





Pharmaceutical Limited 


* BUCKINGHAMSHIRE - ENGLAND 
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a new dosage form of penicillin 


=: *(DISTAQUAINE’G ~ 


CRYSTALLINE PENICILLIN G PROCAINE 


for intramuscular injection 
in aqueous suspension 





















‘Distaquaine’G is issued in the dry state in injection-type 
vials. It is CONVENIENT—the suspension is quickly and 
simply prepared by adding the appropriate amount of sterile 
aqueous vehicle (distilled water, isotonic glucose, or isotonic 
saline) to the dry substance in the vial and shaking the vial. 
The use of a dry syringe and needle is not necessary. The 
formula contains neither oil nor wax. 


It has a PROLONGED ACTION—a single dose, containing 
the equivalent of 300,000 i.u. penicillin as procaine salt, is 
normally adequate for the maintenance of an effective blood 
level during 24 hours. It is CLINICALLY EFFECTIVE— 
the product is made with high-potency crystalline material. 


Packs: vials of 300,000 i.u. in boxes of 5 vials 


Distributors : 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 
THE 


DISTILLERS COMPANY (BIOCHEMICALS) 
SPEKE ebieenicotevnt LIVERPOOL 
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When the diagnosis 1s 


seborrhoeic dermatitis... 





RAGMATAR’—the improved tar-sulphur-salicylic-acid oint- 

ment —is one of the most effective preparations available for its 
treatment. The itching and yellowish greasy dandruff are usually 
quickly controlled. ‘Pragmatar’ is easily washed out of the hair, or 
may be allowed to remain as a pleasant dtessing, and is particularly 
valuable in the general care and hygiene of the seborrhoeic scalp, 
in both adults and children. ‘Pragmatar’ is also indicated in the 
treatment of fungous infections, eczematous eruptions, psoriasis, 
and pityriasis rosea. 


@ Issued in 1-02z. collapsible tubes containing cetyl-alcohol-coal-tar 
distillate 4°% ; sulphur 3% ; salicylic acid 3°% ; in a washable base. 





Samples and literature on request 
‘PRAGMATAR ” 


MENLEY, & JAMES, LIMITED, 123: COLDHARBOUR LANE, LONDON, S.E.5 _ 


~~~" “for Smith Kline & French International Co., owner of the trade mark ‘ Pragmatar’ : 
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Methontum 


Compounds 


The full extent to which the.methonium compounds may 
be applied in clinical medicine has not yet been determined. 
Investigations to date have revealed that decamethylene 1 : 10 
bistrimethylammonium di-iodide or C.10 has a powerful action 
in blocking transmission at neuromuscular junctions. 


Eulissin (C.10) has undergone clinical trial and proved 
effective for producing muscular relaxation during anesthesia 
and for reducing the possibility of trauma associated with the 
induction of convulsions in the treatment of certain psychic states. 


The action of Antilusin (pentamethonium iodide) (C.5) 
and Hexathide (hexamethonium iodide) (C.6) in blocking auto- 
nomic ganglia has indicated that they may well have a place in 
the diagnosis and treatment of hypertension, vascular diseases 
and certain other conditions. 


These three methonium compounds are now available. 


EULISSIN A (C.10) for producing muscular relaxation in anesthesia, 
is issued in ampoules containing 5 mg. in 2°5 c.c. in boxes 
of 6, 12 and 100 ampoules. 


EULISSIN P (C.10) for psychiatric work, is issued in ampoules con- 
taining 5 mg. in 5 c.c. in boxes of 6, 12 and 100 ampoules. 


ANTILUSIN (C.5) is issued in ampoules containing 50 mg. in 2°5 c.c, 
in boxes of 6, 12 and 100 ampoules. 


HEXATHIDE (C.6) is issued in ampoules containing 50 mg. in 2°5 c.c. 
in boxes of 12 ampoules. 








LONDON 


MS: CREENBURYS, BETH, LONDON 


& 


HONE: BISHC 








ALLEN 


ELEP 


HANBURY 


320 2 LINES 
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WATER-SOLUBLE ANALOGUE OF VITAMIN K— BOOTS 








1 Vitamin K is essential for the production 
of prothrombin. 





2 In hypoprothrombinemia the clotting 
time of the blood is increased. 








3 Natural Vitamin K in the gut is derived 
partly from the food and partly from the 
intestinal flora which synthesize it. Bile is 
necessary for its absorption. 








4 Deficiency of prothrombin leads to neo- 
natal hemorrhage which can be prevented 
and treated by the administration of Water- 
Soluble Analogue of Vitamin K - Boots. 





Medical Department. 





Water-Soluble Analogue of Vitamin K - Boots has 
advantages over the natural vitamin and its oil-soluble 
analogues. It can be given by intramuscular injection 
without local irritation, and intravenously when a rapid 
response is required. It is also effective orally, and is 
readily absorbed in the absence of bile. 
and further information gladly sent on request to 


Literature 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM ENGLAND 


Injection of Water-Soluble 
Analogue of Vitamin K-Boots 
Boxes of 12 and 50 x 1 ml. 
ampoules, each containing the 
equivalent of 10 mg. 
Menaphthone, B.P. 


Tablets of Water-Soluble 
Analogue of Vitamin K-Boots 
Bottles of 25 and 100 tablets, 
each tablet containing the 


equivalent of 10 mg. 
Menaphthone, B.P. 


8-39 





14 

















Tre Lancet] THE LANCET. GENERAL ADVERTISER [Marc 18, 1950 
















a 


TAL IS 
7/9 9% 





SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis. leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid * brand Digoxin, 0°25 mgm.. for oral use; ‘Wellcome’ brand Sterile 


Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


% % 4 
a WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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L oft Ventricular 


Kailure ie 


In manifestations of left ventricular failure the 
action of Cardophylin may be of great value. This 
action is probably two-fold, consisting of an increased 
blood supply to the failing myocardium as a result 
of coronary vasodilatation and a direct stimulating 


effect on respiration. 


, 





(THEOPHYLLINE-ETHYLENEDIAMINE) 


VASODILATOR, RESPIRATORY 
STIMULANT AND DIURETIC 





in tablets for oral use; poules for intr and intramuscular 





ppositories. Literature and samples on request. 


Home orders Made by WHIFFEN & SONS LTD., LONDON, S.W.6 


and enquiries, 


a division of 


plese: ° MMB™ §=—s BRITISH CHEMICALS & BIOLOGICALS LTD. 


Loughborough, Leicestershire 
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UNDULANT FEVER 
A NEGLECTED PROBLEM * 


Sir WELDON DALRYMPLE-CHAMPNEYS 
Bt., M.A., D.M. Oxfd, F.R.C.P., D.P.H. 
DEPUTY CHIEF MEDICAL OFFICER, MINISTRY OF HEALTH 
(Concluded from p. 435) 
CLINICAL TYPES 

Many patients, as I have said, go to their doctor with 
a history of increasing tiredness, perhaps with headache, 
and are found to have a temperature of 102-104°F. 
However, the commonest symptom, sweating, usually 
occurs early in the disease, and by its persistence, diurnal 
regularity of onset, intensity, and sometimes charac- 
teristic odour constitutes a valuable diagnostic indication. 
The onset may on the other hand be extremely sudden 
and even alarming, especially when accompanied by 
hemorrhages from the lungs or bowel, under the skin, or 
in the joints, or by severe thoracic or abdominal pain 
simulating pleurisy or peritonitis. 

Many different authors have tried to classify their 
cases on the basis of general severity, character of the 
temperature chart, preponderance of certain symptoms, 
duration, &c. When dealing with so variable a disease, 
no classification can be entirely satisfactory, and I have 
therefore adopted, in table vu, a mixed classification 


TABLE VIII—CLINICAL CLASSIFICATION 








Types of case Types of fever 
Ambulant 
Undulant Undulant 
Moderate continuous or daily Daily remittent 
remittent 


Moderate reg me mg Irregular or indeterminate 
Nervous and toxic 


Malignant and heemorrhagic 





which gives a general idea of the commonest variations 
encountered in my series, whilst side by side—but not 
always corresponding to their opposite numbers—I have 
placed the commonest types of temperature charts. 


Ambulant 

When first seen by their doctors many patients are 
either still ambulant or give a_ history of: increasing 
weariness, headache, and sometimes anorexia some weeks 
previously. But there are also cases in which the patient 
remains ambulant throughout, or nearly throughout, his 
illness. These must often be missed altogether, because of 
the mildness of the disease or its short duration or both, 
and many workers in America believe that such patients 
often: pass into the condition known there as “ chronic 
brucellosis,’ their symptoms being attributed to neurosis, 
rheumatism, septic foci, and the like. Of the 68 cases in 
my series lasting a fortnight or less some were of this 
type. These patients often suffer from headache, feelings 
of chilliness, fatigue, impairment of appetite, perhaps 
mild nasal or bronchial catarrh, and little else. 


Undulant 

This is the commonest type in this country, but not, 
apparently, in the United States, since Huddleson,5* 
writing of the temperature curve regarded by Hughes * 
as typical of brucellosis in the Mediterranean region, 
states that he and his associates as yet ‘‘ have not 
encountered a single chart which conformed closely to 
the type so frequently described.’’ Unless the word 
“* closely ’’ excludes any chart in which variations of type 
occur at some period of the illness, my experience here 
has been very different to his. Of the 280 temperature 
charts available in my cases, 149 (53-:2%) showed typical 
undulations at some time, and in most of them such 


* The Milroy lectures for 1950, delivered before the Royal 
College of Physicians on Feb. 14 and 16. 


6603 





undulations were an Cutetending eotuee 
chart of this kind is shown in fig. 11. 

Corresponding to these undulations there is daily 
exacerbation of symptoms such as headache, fatigue, 
malaise, anorexia (oftep only during the period of the 
day when the fever is at its height), sweating, aching of 
the limbs and back, and perhaps arthralgia and sore 
throat. These daily exacerbations become more and 
more pronounced as the undulation reaches its peak, 
fading away gradually as the line of the daily crests 
declines toward normal. In some cases, or during some 
phases of a particular case, these waves are continuous 
for an extended period without a return of the tempera- 
ture to normal; at other times an apyrexial period of a 
few days separates the waves. Often towards the end of 
the illness these intermissions become longer, but one 
often sees either a sudden and unexpected cessation of 
the fever when apparently in full swing, or one or two 
isolated waves following an apyrexial interval of such 
length as to give good hope that the illness is at an end. 
Sometimes, as other workers have pointed out, there 
seems to be an overlapping of waves which gives an 
irregular appearance to one or more sections of an 
otherwise typical undulant chart. 


A typical 


Moderate Continuous or Daily Remittent 

This is a much smaller group of cases, in some of which 
the fever never rises above 99°F, either remaining just 
above normal for long periods or returning daily to normal 
or below, whilst in other cases the temperature fluetuates 
more- but returns daily to the normal line or néar it 
(fig. 12). Apart from the symptoms already described 
in connection with the ambulant type, such patients 
suffer from sweating, constipation, pains in the limbs, 
joints, or back, or perhaps an occasional mild rigor. In 
my series of 280 patients for whom a temperature chart 
was available 31 (11-1%) showed this type of fever. 


Moderate Relapsing 

Many patients, however, show a more irregular type 
of fever, with afebrile intervals of several days or even 
several weeks followed by a moderate exacerbation for 
a limited period, and these alternations may continue 
as long as several months. Such cases constitute a rather 
indefinite proportion of the 100 patients (35-7% of the 
280 temperature charts) grouped under the heading of 
‘irregular or indeterminate’’ (fig. 13). During their 
pyrexial periods these patients suffer from much the 
same symptoms as do those in the last category, but 
even when free from fever they are seldom entirely free 
from symptoms—a useful point in prognosis, as I shall 
show. Often, moreover, enlargement of the spleen, and 
also perhaps of the liver, is found, and arthritis or 
arthralgia is fairly common. 


Nervous and Toxic 

The nervous manifestations which may occur in this 
disease I shall mention presently. There is a type of 
case, usually of sudden onset, in which such manifesta- 
tions are particularly conspicuous, and seem to be 
attributable to toxic causes rather than to definite 
invasion of the nervous system by the causative organism. 
As a rule such patients are not very seriously ill and often 
their fever is moderate throughout, though they may 
have extreme depression and even suicidal tendencies. 
On the other hand the presence of circulating toxins in 
large amounts can be serious for elderly or debilitated 
patients. 


Malignant and Hemorrhagic 

The malignant type is rarer in.this‘country than in the 
Mediterranean as described by Hughes.** It is usually 
an extreme instance of the toxic type just described, and 
is marked by severe headache, anorexia, thirst, nausea, 
and even vomiting. Mental disturbances are common 
and at the end there is often delirium followed by coma. 


L 
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Fig. |1|—Undulant type of fever. 


The face is usually flushed, the tongue thickly coated, 
especially in the middle, the breath offensive, the spleen 
and perhaps the liver enlarged. Bronchial and even 
pneumonic involvement are common, and hemorrhage 
from the bowel and perhaps elsewhere sometimes occurs 
and usually heralds a fatal outcome (as in 4 of my 19 
fatal cases). 
SIGNS AND SYMPTOMS 

There is, perhaps, no more difficult disease to diagnose 
clinically than undulant fever: its manifestations are 
protean (230 different signs and symptoms were reported 
in my cases) and its mildness and short duration often 
lead the physician to content himself with a diagnosis of 
** feverish cold,’’ ‘‘ influenza,’ or merely ‘‘ pyrexia of 
uncertain origin (P.U.0.).”” At the same time knowledge 
of the commonest signs and symptoms will often arouse 
a suspicion, the truth of which can usually be tested by 
laboratory methods, and it is very important to bear in 
mind the possibility of this diagnosis when certain of 
the less common signs and symptoms occur, so as to 
save the patient from unnecessary therapy including 
major surgical interference. The twelve commonest signs 
and symptoms in my series, with the numbers of cases 
in which they were recorded, are shown in table 1x. 


TABLE IX—TWELVE COMMONEST SYMPTOMS IN ORDER OF 


FREQUENCY 
Sweating bie ot 757 Constipation on ve 409 
Weakness bis - 694 Rigors yA ‘ie 328 
Headache A ce 626 Spleen enlarged . «te 213 
Malaise + o* 600 Cough .. nil 184 
Anorexia ak 5.4 534 Sore throat -s 156 
*Pain .. ° 8 524 Arthritis or arthralgia és 109 


~ * Other than headache, arthralgia, | or abdominal ‘pain. 


Sweating is sometimes moderate or slight, but more 
usually drenching. It occurs with the fall of temperature 
in the afternoon or evening, and sometimes (though 
not nearly so often in Br. abortus infection as in the 
Br. melitensis infection of ‘‘ Malta fever’’) it has a 
characteristic sour odour. 

Weakness and fatigue may be troublesome even when 
the fever is slight and other symptoms inconspicuous ; 
but on the other hand the patient often recovers strength 
with a rapidity quite at variance with the height of the 
fever from which he has been suffering. 

Headache is usually either frontal or occipital, but it 
is also commonly described by the patient as ‘‘ burning,”’ 
‘* burning behind the eyes,”’ or “‘ eyes full of hot sand.” 
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Fig. 12—Daily remittent type of fever. 
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Headache of any beat is cide very intense oud may be 
long continued. Tt had led to a diagnosis of meningococcal 
meningitis in 3 of my cases and of tuberculous meningitis 
in 1. 

Pain, apart from headache, abdominal pain, or 
arthralgia, is usually located in the muscles of the limbs 
or of the back (chiefly the lumbar region). Abdominal 
pain however occurred in 79 of my cases and is important 
because it may lead to serious mistakes in diagnosis. 
Thus pain in the right iliac fossa was attributed to 
appendicitis in 2 of my cases, and pain in other parts 
of the abdomen to cholecystitis (4 cases), + nephritis or 
perinephric abscess (2), gastritis (4), and tuberculous 
peritonitis, pyelitis, and hepatitis (1 each). 

Digestive disturbances are common. The commonest 
(as the table rx shows) is anorexia, but nausea was noted 
in 34 cases and vomiting in 56. Though constipation 
was recorded in 409 cases, there was diarrheea in 56 of 
my cases, and sometimes these conditions alternate. 

When there are rigors (fig. 14) they are usually infre- 
quent or at any rate confined to a short phase of the 
illness. A cold feeling which may or may not go on to 
a shivering attack is very common and was well described 
by one of my patients as ‘“‘ an intense cold which is 
not just chilliness but amounts to an actual pain and 
sometimes will not give way even ina hot bath.’ Pains 
in the joints are frequent, but true arthritis is far less 
common in Br. abortus than in Br. melitensis infections. 
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Fig. 13—Irregular type of fever. 


Organisms of the brucella group often cause enlarge- 
ment (and sometimes tenderness) of the spleen, which 
in this country seldom extends more than one to three 
finger-breadths below the costal margin. The evidence 
suggests strongly that when the disease becomes chronic 
it is here that the causative organism -often lurks. 
Enlargement of the liver, though not so common (48 of 
my cases), is a valuable sign ; but it is remarkable that 
in only 3 cases was the liver tender as well as swollen. 

The respiratory system is often invaded ; though there 
may be no more than a slight nasal or bronchial 
catarrh or a sore throat, yet frank bronchitis, pleurisy, 
or pneumonia are occasionally encountered. 

Any long-continued fever is apt to affect the patient’s 
nervous system, and this must be especially true of one 
which fluctuates up and down day after day and week 
after week for months, or is continually encouraging 
false hopes of cure by intermissions of several days 
followed by the same familiar and hated burning after- 
noons and drenching nights. It is not, therefore, surprising 
that, besides mere depression and apathy, one some- 
times sees such features as anxiety, amnesia, aphasia, 
aphonia, childishness, deafness, delusions, hallucinations, 
dizziness, drowsiness, delirium, various phobias, irrit- 
ability, somnolence, and. suicidal tendencies. Some of 
these symptoms are probably due to pathological changes 
in the central nervous system (fig. 15). 

The blood system is seldom severely affected, but 
hemorrhages do sometimes occur from the nose, throat, 


_ ears, lungs, or bowel—particularly the nose. In 1 





t The gali-bladder is a favourite lurking- brucella, which 


therefore is presumably a cause of cholecystits Tenderness 
of this organ was noted in 24 ef my cases 
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Sweating 
Weakness 
Headache 

Malaise 

Anorexia 

* Pain 
Constipation 
Rigors 

Spleen Enlarged 
Cough 

Sore Throat 
Arthritis or Arthralgia 
Rash 

Abdominal Pain 
Epistaxis 
Diarrhoea 
Vomiting 

Visual Disturbance 
Liver Enlarged 
Depression 
Insomnia 

Nausea 

Loss of Weight 
Glands Enlarged 
Abdominal Tenderness 











* Other than headache, arthralgia, or abdominal pain 


in 983 cases of 





Fig. 14—Frequency of the Pp 
undulant fever. 


of my cases a retinal thrombosis caused permanent 
blindness in one eye. Brucella occasionally invades the 
heart causing endocarditis, described in England by 
Rennie and Young 7? and in other countries by Hardy 
et al.,44 Olin,”! Spink et al.,8° and Uhlhorn.** My series 
contains 1 case of myocarditis and 1 of pericarditis. 
Changes in the heart’s rhythm are seldom pronounced 
or characteristic; bradycardia is commoner than 
tachycardia. 

Rashes of various kinds occurred 93 times in my 
series, but none is pathognomonic. The commonest forms 
of rash were roseolar, as in typhoid fever (16%), 
papular (13%), urticarial (9%), and erythematous (8%). 

As already stated, arthritis or arthralgia is a fairly 
common feature of the disease in this country, affecting 
109 of my cases. But whereas in the Mediterranean form 
of the disease effusion often develops (Hughes 53 noticed 
it in some 40% of his cases), in my series it was usually 
limited to transient pain, often flitting from joint to 
joint. Occasionally, however, a true effusion has occurred, 
with or without pain, and 1 patient had an acute, painful 
spondylitis similar to those described by some American 
workers.® 44 

Though abortion is the outstanding clinical feature 
of brucella infection in cattle, goats, and sheep, it is 
uncommon in pregnant women (Buser- 
Piiiss® Janbon and Caderas de 
Kerleau,®® Zeller!®). Nevertheless, 
among the 189 females in my series 
between fifteen and forty-five years of 
age there were 5 abortions. Of 2 patients 
who became infected during their 
pregnancy neither aborted, though in 1 
of them the fever persisted for about 
eight months after her delivery at full 
term. 


DURATION AND TERMINATION 
My experience, in agreement with 
that of workers in other countries, has 
been that, in the absence of any apecific 


t It is interesting ts note that Hughes: ss Sunmingien 
that this rash “is seldom well developed 

in enteric fever cases in Malta, though 
present in some 70% of English cases.” 
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treatment, the disease may terminate in a few days 
or may last for many years, and that its mode of 
termination may be sudden or gradual. Some patients 
show extraordinary resilience in the face of long-con- 
tinued illness—such fortttude being perhaps commoner 
in abortus than in melitensis infections where rheumatic 
manifestations are more usual in the later phases. 

The first patient seen by me in this country had apparently 
contracted the disease at Sydenham in 1886; for her symp- 
toms had been exactly the same from that time until she came 
to me in 1929—except for a three-year period of freedom 
from 1918 to 1921, which of course raises the possibility of 
a reinfection. In 1932 she became afebrile and she was still 
so when [ saw her last in 1936, though unfortunately in 1933 
she had developed diabetes. 

During all this long period she had felt fairly well in the 
morning, but about the middle of the afternoon the tem- 
perature would rise, with burning headache and the feeling 
that her eyes were full of hot sand, a sensation of violent heat. 
or intense cold amounting at times to actual pain, and 
finally drenching perspiration lasting for a considerable time 
and soaking through her clothes, necessitating sometimes 
several changes of underclothes or night-clothes within an 
hour or two. During these attacks ocular accommodation 
was disturbed, making it impossible for her to read and 
eventually forcing her to give up needlework. In addition 
she .suffered from pains in the back, lassitude, depression, 
insomnia (sometimes severe), constipation, and frequent nasal 
and bronchial catarrh. She told me that the disease had 
spoilt her life, for she could never accept a late afternoon or 
evening invitation owing to these drenching sweats, which 
were of the sour-smelling variety. Yet in spite of this tong 
martyrdom she appeared, at the age of 60 when I first saw 
her, little different from a healthy woman of her age, except 
for some pallor and an unusually quiet demeanour. 


This lady was, for many years, regarded by her family 
and her doctor as suffering from ‘‘ nerves,’’ and her 
temperature was not even taken until she contracted 
malaria in Ceylon in 1928—i.e., after 42 years of undulant 
fever. Another lady in my series, who had suffered 
from the disease for between eleven and thirteen years, 
was condemned by the same diagnosis of “ nerves’ 
to this long period of mental as well as physical suffering. 

Even in cases of more normal duration, the frequency 
of intermissions and the usual failure of treatment to 
bring more than a slight alleviation make this a particu- 
larly trying disease. A good description of a case of 
moderate severity given to me by the physician was 
‘*a long, wearisome and most crippling form of illness, 
for the patient was not ill enough to compel him to stay 
in bed and yet was not well enough to go about his 
work.”’ 

DIAGNOSTIC CRITERIA 

Workers in this field differ widely in their opinion on 
the criteria for diagnosis. Too lenient a standard will 
not only distort our knowledge of the disease but may 





Fig. PR: of human brain ( x 130) showing lesions due to brucella. Left : dense 
collar of lymphocytes around a meningeal vessel. Right : infiltration of lymphocytes 
around a brain-stem artery, showing much destruction of the media, with connective- 





(After H and Sch , Amer. J. Path. 1932, 8, 435.) 
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also result in failure to treat the patient for some other 
condition from which he is really suffering. On the other 
hand too strict requirements will entail the missing of 
cases of uhdulant fever and deprive the patient of the 
benefit of treatment which is at long last showing some 
promise of effectiveness; they may condemn him to 
ineffective, distressing, and perhaps dangerous treatment 
for some other complaint from which he is not suffering ; 
and the result may well be a serious attack on his mental 
integrity. 
The criteria which I adopted for my series were : 


1. Positive culture from the blood or other tissues. 
2. A clinical picture consistent with undulant fever. 
3. Agglutination by a standard brucella antigen to a titre 


of not less than 1 in 100.§ 


Positive culture, combined with a satisfactory clinical 
picture, is perhaps the only wholly satisfactory criterion ; 
but in its absence a good clinical picture plus positive 
agglutination has seemed to me sufficient for practical 
purposes. The value of these and other criteria must 
now be briefly discussed. 


Oulture 

By using a suitable technique (involving such pre- 
cautions as suitable media, the use of an atmosphere 
containing an increased proportion of carbon dioxide, 
frequent subculturing and the continuation of culturing 
for at least twenty-eight days) it is often possible to 
isolate brucella from the blood, and less often from the 
spleen, urine, feces, tonsillar swabs, bile, lymph-glands, 
sternal marrow, and abscesses (including osteomyelitis), 
and from the vagina and placental surface in cases of 
abortion. Unfortunately in this country culture is 
attempted far too seldom (only 239 times in my 
series) and too half-heartedly ; and the statement of 
McCullough ® in the United States is worth noting— 
that blood-culture should be attempted daily for a 
minimum of seven to ten days in any case in which 
undulant fever is strongly suspected, and that in his 
experience ‘‘ we have yet to see a patient in the first 
six months of illness, in whom we: seriously suspected 
brucellosis, from whom the organism was not recovered.”’ 

Though blood-culture is more likely to be successful 
when the temperature is high, it may succeed in the late 
stages of the illness when the temperature is normal, 
or even some time after apparent recovery (Olin 71). 
It is sometimes positive in the continued absence of 
demonstrable blood agglutinins, and the organism may 
even be isolated when no actual fever has been detected, 
as occurred in one of my cases.|| 


Agglutination 

Strictly speaking, the agglutination test is a satisfactory 
criterion only if the antigen used is itself satisfactory ; 
and unfortunately neither our own ‘“‘ standard ’’ antigen 
nor the great variety of those employed in other countries 
can be regarded with complete equanimity. We have, 
however, two great advantages in this respect over our 
American colleagues—namely, that, speaking generally, 
we employ only a single antigen instead of a great variety, 
and that the chief disease in which cross-agglutination 
occurs, tularemia, is unknown in this country. The 
value of this test is, however, greatly enhanced if it be 
repeated periodically ; for a rising titre, when found, 
confirms the presence of active brucella infection (just 
as it does in the case of the enteric group). 

Fortunately in most cases a fairly high reading is given, 
as will be seen from fig. 16. A negative result on the other 





N I have made 5 exceptions to this rule. In 3 cases blood-culture 
was positive; though agglutination was consistently negative, 
and in the other 2 cases the agglutination titre was 1 in 50 
or 1 in 80 but the clinical picture and/or the intradermal test 
seemed to justify the diagnosis. 

Such findings seem to me the best argument in favour of 
the American use of the name “ brucellosis ” in place of the 
historical equivalent ‘“‘ undulant fever ’’ bestowed on it by 
Hughes. 
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Fig. 16—Agglutination titres in 980 cases of undulant fever. 


hand, is of little value; for even when agglutinins 
eventually develop they take at least five days, and often 
much longer, to do so (in my series, it was thirty-five 
days in one case and a year in another, before they 
appeared); and, as I have shown, they may never 
appear at all in a long illness, even when the organism 
is grown from the blood. 

I have already mentioned the ‘frequency of ‘‘ prozones ”’ 
in agglutination tests with brucella, and the importance 
therefore of employing a wide range of serum dilutions 
in the performance of this test, at any rate when the 
use of a more limited range has given a negative result. 


Complement-fixation Reaction 

This reaction is more widely employed in the United 
States than here. Its chief use is as an additional test 
when agglutination is negative, the two reactions being 
apparently quite unrelated. It does not, however, give 
a positive result as early in the disease as the agglutination 
test. 


Intradermal Test 

This test is used to detect specific sensitivity to 
brucella antigens, the antigen employed in this country { 
being a preparation named “ brucellin,’ an extract 
prepared from organisms of the brucella group, according 
to Olin’s technique, by the Public Health Laboratory 
Service. The test is carried out by the injection of 
0-1 ml. of brucellin into the skin of the forearm. A positive 
reaction is characterised by the appearance, in four to 
forty-eight hours, of a slightly raised, sometimes tender, 
cdematous plaque, 2-6 cm. in diameter, distinguished 
by its redness from the surrounding skin. A simple 
erythema, unattended by oedema, induration, or tender- 
ness, which disappears in twenty-four hours, may be 
regarded as negative. 

A negative reaction is strong evidence of the absence 
of recent brucella infection, but a positive reaction 
merely indicates that the patient has been sensitised by 
either past or present experience of brucella. The chief 
value of the test is therefore for retrospective diagnosis 
or to exclude undulant fever in cases in which blood- 
culture and the agglutination test have given negative 
results, though the patient is suffering from a febrile 


illness resembling undulant fever; but according to 


Foshay ** it is occasionally negative where there is a 
positive blood-culture. It was employed in only 16 of 
my cases, in all of which it was positive, though very 
feebly in 3. In another 3 cases in which it was strongly 
positive though the agglutination titre was low (1 in 50, 
1 in 100, and 1 in 125) it helped to confirm the diagnosis. 
In my opinion it could with advantage be employed 
more often in doubtful cases. 


Opsonocytophagic Test 

This test has been freely employed by Huddleson and 
other American workers, who claim that in combination 
with the agglutination reaction and the intradermal 
test it shows whether a patient is actively infected with 
brucella, has acquired immunity from past infection, 
or has had no experience of this organism. For instance 


§ In the U nited States Huddleson’s “ brucellergen,” a ‘preparation 
of the nucleoprotein fraction of brucella, is very generally 
employed for this test. 
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Huddleson * suggests that with a positive intradermal 
test and an opsonocytophagic power of 0-40% of cells 
(using his technique) the patient should be regarded as 
infected whether the agglutination test is positiye or, 
not. On the other hand, when the opsonocytophagic 
power i8 60-100% and the intradermal test is positive, 
the patient should be regarded as ‘‘ immune,’’ what- 
ever the answer given by the agglutination test. 
In other words, this test enables an answer to be given 
when the agglutination test is of no help, provided the 
skin test is done at the same time. Most English workers 
do not place the same faith in this test, which is little 
used in this country. 


Blood-count , 

Information about the condition of the erythrocytes 
in this disease is surprisingly scanty. Hughes ** says that 
‘‘the red corpuscles diminish rapidly at first, from 
5,000,000- to 3,000,000: per cubic millimetre (Bruce), 
more slowly but steadily later on throughout the pyrexial 
period, leading to the pronounced anemia which so 
prolongs convalescence.’ Huddleson *? does not mention 
either the red-cell count or the hemoglobin content of 
these cells, but merely quotes Munger on the question 
of anisocytosis. Carpenter and Boak!’ describe a 
secondary anemia with a hemoglobin of 60-50%. 
Sordelli and Molinelli *? 85 found a hypochromic anzmia, 
becoming more marked during the course of the disease, 
in their Argentine cases. In my own series the necessary 
information was available in 221 cases (table x). 


TABLE X—EVIDENCE REGARDING ANMIA IN 221 CASES OF 
UNDULANT FEVER 


Cases without anemia 
(4-2 million or more 
red cells per c.mm.) 


Cases with ansemia 
(less than 4-2 million 
red cells per c.mm.) 


| 





| 
| 
| Ae 
| | 
| Normo- | 








Normo- Hypo- Hyper- Hy po- Hyper- 
chromic | chromic chromic | chromic | chromic | chromic 
(C.1. (ci. Jess \(C.1.more| (CI. | (C.1. Jess | (C.1. more 
09 — 1-1)| than 0-9) | than 1:1)|0-9 — 1-1)| than 0-9) | than 1-1) 
15 ee tee 111 bi ee: 
PAL 2g es Fey es | SipORD ARS TEES 





c.1.=colour index. 


It will be seen that anemia was present in 38 cases 
(17-2% of the 221 cases for which the necessary infor- 
mation was available) and that in 18 cases (47:-4% of the 
cases of anemia or 8:1% of the total) the anemia was 
hypochromic. 

The most frequently recorded feature of the white- 
cell count is a lymphocytosis, either absolute or 
relative.!? 19 60 7186 =€astafieda and Guerrero !*® found 
that in more than half their 888 cases there was an 
absolute lymphocytosis, whilst in more than a third the 
lymphocytosis was only relative. As regards the poly- 
morphonuclear leucocytes, the absolute number was 
reduced only when there was a general leucopenia—a 
finding which they considered did not agree with the 
hypothesis of Munger and others that some brucella 
toxin had a selective destructive action on these cells. 
Table x1 shows the evidence as regards lymphocytosis 
in the 394 cases in my own series in which a 
differential blood-count was done. It will be seen 
that of these 394 cases a lymphocytosis was present 
in 78-2%, but it was absolute in only 33-5% of the total 
cases (42-99% of those with lymphocytosis). In view of 
the suggestion by Burnet,!* Osterlind,”? Oakley et al.,7° 
and others, that lymphocytes may synthesise antibodies, 
it seemed of interest to ascertain whether lymphocytosis, 
which has been shown to be so common a feature of 
undulant fever, was associated with a high agglutinin 
titre. Of the 132 cases with an absolute lymphocytosis 
81 (61:4%) had an agglutinin titre of 1 in 1000 or more, 





TABLE XI—EVIDENCE OF LYMPHOCYTOSIS IN 394 CASES OF 
UNDULANT FEVER 


Total no of case® with lymphocytosis 
(more than 30% lymphocytes per c.mm.) 308 








No. of cases with absolute lymphocytosis 
(more than 3000 lymphocytes per c.mm.) 
a 9.9 07 
132 (42-9 % No. of cases with 
only relative 
lymphocytosis 


TAS eee eT ‘ ay 
More than 3000 but 
less than 5000 
lymphocytes per c.mm. 


More than 5000 
lymphocytes per 





102 (331%) 176 (57-1 %) 





whereas of the other 262 cases in which a differential 
cell-count was done, such an agglutinin titre was again 
present in 81 cases, representing only 30-9% of these 
262 cases. So big a difference is at least suggestive. 

As regards the alleged effect of brucella toxins in 
producing a poiymorphonuclear leucopenia, the findings 
in this series are set out in table xu. Of the 394 
cases for which the necessary information was available 
there was a polymorphonuclear leucopenia in 208 
cases .(52-°8%) and in 150 of these (ie., 72:1% 
of the cases with polymorphonuclear leucopenia. or 
38:1% of the total) this leucopenia was absolute. 

Sordelli and Molinelli,8*® and later Molinelli ** noted 
the disappearance of eosinophil leucocytes during the 
acute stages of the disease. In my own series the eosino- 
phil leucocytes were absent in 224 of these 394 cases 
(56-9%), but in 14 there was an eosinophilia (more than 
3% of eosinophils), in 6 of these the eosinophils amounting 
to more than 5%, and in 9 of the 14 the eosinophilia 
was absolute (more than 300 per c.mm.). 


‘* CHRONIC BRUCELLOSIS ” 


A special diagnostic problem arises in connection 
with the condition described by American writers °° 4° 
41 56 80 as “* chronic brucellosis.’’ Many of these workers 
are convinced that in their own country a great deal 
of chronic ill health attributed to rheumatism, septic 
foci, neurosis, and other causes, is really due to unrecog- 
nised brucella infection. Many of these patients are 
free from fever and specific agglutinins are absent from 
their blood-serum. Our American friends admit freely 
that infection with brucella is often difficult to prove 
in such cases, but they point to the many recorded 
cases in which after years of illness and innumerable 
investigations brucella has eventually been grown from 
the blood. In most cases, however, no such conclusive 
evidence can-be adduced, and the diagnosis rests on the 
combined results of the agglutination test, the opsono- 
cytophagic test, the intradermal test, and the complement- 
fixation test. On such grounds it has been concluded that 
chronic brucellosis is extremely common in the United 
States, and I have already quoted an American estimate 
that 40,000—-100,000 infections occur yearly. 

Whilst regarding such estimates with extremé caution 
—or at any rate their application to this country—I think 
TABLE XII—EVIDENCE OF POLYMORPHONUCLEAR LEUCOPENIA 

IN 394 CASES OF UNDULANT FEVER 





Total no. of cases with polymorphonuclear leucopenia 
(less than 50% of polymorphonuclear leucocytes per c.mm.) 
208 





No. of cases with absolute polymorphonuclear 
leucopenia (less than 3000 polymorphonuclear 
leucocytes per ¢.mm.) = 150 No. of cases with 
EE Ew eee eee Se Lees a ee ae ae relative 
»0lymorphonuclear 
Less than 3000 but oa Conemae 
more than 2000 ; 
p.Ls per ¢c.mm,. 


Less than 2000 
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it is highly probable that many cases of chronic brucella 
infection are in our midst, for the reasons I have already 
adduced in support of an even higher incidence here than 
can be deduced from routine Widal testing—namely : 


1. The known occurrence of many mild cases likely to 
elude diagnosis. 
2. The isolation of brucella from cases with a persistently 
negative agglutination test, to which I would add 
3. There is no doubt that brucella is hard to eradicate 
from the tissues in many cases, as is shown by the fact that 
(a) relapses are very frequent, often after intervals of a 
year or more in which no apparent reinfection has 
occurred (Foshay ** describes a case in which the 
injection of specific antigen for a skin test reactivated 
disease which had been quiescent for six years, with 
resultant disability for almost one year) ; 
(b) the organism has often been isolated from the spleen, 
gall-bladder, lymph-glands, or bone-marrow ; and 
{c) there is considerable evidence pointing to an intra- 
cellular habitat for this organism, giving it the protection 
enjoyed so conspicuously by many viruses. 


Professor Debono, of Malta, lately told me of an 
interesting case which well illustrates the lurking habit 
of brucella. 


A retired British colonel, who had had undulant fever in 
Malta as a subaltern thirty-five years previously, one day 
fell from his horse, fracturing his thigh. Though the fracture 
was accuratcly set, and there were no signs of local inflam- 
mation, his convalescence was complicated by a persistent 
fever. The patient insisted that his symptoms were exactly 
similar to those suffered by him in his attack of undulant 
fever thirty-five years before; and, though his agglutination 
reaction was negative, Br. melitensis was eventually grown 
from his blood. Thus the organism had apparently hidden 
for all these years in the marrow of his femur, giving no sign 
of its presence and biding its time ! 


DIFFERENTIAL DIAGNOSIS 


The extraordinary variety of the manifestations of 
this disease cause it to simulate a great many others ; 
and it is therefore not surprising to encounter a wealth 
of provisional diagnoses. In my series 97 different 
provisional diagnoses were made, in many cases several 
being employed successively. The commonest examples 
are shown in table xm. 


TABLE XIII—PROVISIONAL DIAGNOSES 


Provisional diagnosis No. of times employed 


Influenza ie s% is :s re 63 
(P.U.0.) ae sn ae ia (63) 
Paraty phoid . ¥. on mA 25 
Tuberculosis . . ma x o% ‘ 19 
Malaria a 4 ie wa i. 13 
Enteric fever ed ny oe a 10 
Pneumonia ‘ te 6 He 2 8 
Typhoid ¥ ie a" ae ae 8 
Rheumatic fever 7 
Rheumatism 6 
Endocarditis (subacute bacterial) . ) 
Cholecystitis .. a : oa ¢ 4 
Feverish cold es a4 ie “< 4 
Gastritis i. ia a 4 


Some of the diagnoses less frequently employed indicated 
actual symptoms and complications of undulant fever 
rather than other etiology (e.g., cholecystitis, bron- 
chitis, laryngitis); but such attributions as Addison’s 
disease, agranulocytosis, cerebrospinal meningitis, 
migraine, and appendicitis showed the wide range of 
symptoms and signs. 

Let us briefly consider some of the diseases for which 
undulant fever is most often mistaken. 


Influenza 

Clinically the onset may be very much the same in 
both diseases, but in most cases the swinging temperature 
and heavy sweats, usually occurring at the same time 
every day, make a suspicion of undulant fever justifiable 
before long. Suggestive also may be the comparative 
absence of malaise during the afebrile intervals in 
undulant fever, in contrast to the feeling of illness 
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which in influenza is so often fie greater than the fever 
would make one expect. 





Paratyphoid Fever 

The resemblance here is, one would think, closer ; but 
dligestive disturbances are much commoner in paratyphoid 
than in undulant fever. The temperature chart may 
not be so helpful as in influenza. 


Typhoid Fever 

Differentiation from typhoid fever is perhaps the most 
difficult of all, though not as difficult in England as in 
countries where the causative agent of undulant fever 
is Br. melitensis and cases of the ‘‘ typhoid’ type are 
therefore commoner. Hughes ** gives as the chief 
distinguishing signs the intermittency and irregularity 
of the pyrexial curve in undulant fever, in contrast to 
the only occasional irregularities of the enteric tem- 
perature chart ; the much greater duration of the pyrexia 
in undulant fever; and, during the first fortnight when 
differentiation is hardest, a temporary fall of temperature 
to nearly normal—an event most rare in typhoid in the 
absence of some special cause such as bleeding from the 
bowel. Help is also given by the profuse sweating and 
constipation, both so common in undulant fever; the 
absence of ** that tumid swollen condition of thé abdomen 
so common in enteric fever’’?; the moist, swollen, and 
more uniformly furred tongue more commonly found in 
undulant fever ; and the greater swelling and tenderness 
of the spleen in the latter, the liver being also sometimes 
enlarged and tender. Joint affections when present are 
also helpful, for such complications are very rare, even 
in a slight degree, in enteric. 


Tuberculosis 

Long-continued and irregular fever with sweating are 
common to both diseases, and a troublesome non- 
productive cough is not infrequent in the early stages 
of undulant fever as in pulmonary ‘tuberculosis. Charac- 


teristic undulations of the temperature curve occur’ 


sooner or later in most cases of undulant fever which 
last more than a fortnight, and loss of weight is much 
less common, less pronounced, and later in occurrence 
than in tuberculosis. 


Malaria 

Very few cases of indigenous malaria are seen in this 
country, but the disease may well be suspected in 
patients coming from abroad and especially members 
of the Forces who served during the war in the East 
and the Mediterranean area. In such cases undulant 
fever of the melitensis variety must be borne in mind. 
So far as clinical differentiation is concerned, Hughes 
is once again a valuable guide. He points out that undu- 
lant fever differs essentially from malaria in being 
non-paroxysmal, in having no. periodical or regular 
apyrexial intervals, and in being unaffected by quinine 
to any great extent—and to this we may now add 
mepacrine and all the other new antimalarial drugs. 
But he admits that there may be some difficulty ‘in 
those cases in which there is a daily intermission, more 
especially when they occur in countries where ague also 
exists ’’—or of course in patients returning from such 
countries. Again ‘‘ in undulant fever of an intermittent 
type the temperature rises so steadily and slowly that 
the patient often makes no complaint, or complains of 
but slight headache and general malaise. There is no 
paroxysm, and rarely any attempt at a rigor, though 
when the temperature falls profuse and continued 
sweating may take place.’ As we have seen, however, 
rigors are not very uncommon in cases in this country 
(328 in my series). Where malaria and undulant fever 


coexist, the malarial parasite will be found in the blood ; 
and if, when it has been driven therefrom by appropriate 
treatment, the fever still persists, undulant fever may 
reasonably be suspected. 
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Rheumatic Fever 

This disease resembles undulant fever especially in those 
cases in which the onset. ispreceded by irregular pains in 
the joints, slight malaise, and sorethroat. The ordinary 
febrile symptoms, such as anorexia, constipation, thirst, 
and chilliness, are common to the onset of both diseases. 
Moreover profuse sour-smelling sweats are also a feature 
of both and coincide in each case with remissions of 
the fever. In rheumatic fever, however, the anzemia is 
usually more pronounced and develops more rapidly, 
and the joint affections are more definite and painful 
(though in Br. melitensis infections this distinction is 
not always valid). The cardiac involvement almost 
universal in acute rheumatism is uncommon in undulant 
fever. 


PROGNOSIS 

Mortality 

The case-mortality of undulant fever is low in all 
countries where it occurs. Hughes ** gives it at about 
2% for the Forces in Malta, and Huddleson *? as 3% 
for his cases. In my series it was 2%, so that it cannot 
be regarded as a very lethal disease. On the other hand 
it is certainly the cause of much misery and loss of work, 
even if a ‘conservative estimate of its incidence be 
accepted. Of my 19 fatal cases 5 had some other diseased 
condition unconnected with brucella infection, and 2 
others were feeble and old (seventy and eighty-one). 


Duration 

As already pointed out, the incubation period is often 
difficult to assess owing to the insidious onset and the 
frequent history of weeks of ill health preceding the 
detection of definite fever or the onset of acute symptoms. 
Consequently an estimate of the duration of the illness 
in any given case must be provisional, especially as the 
final disappearance of fever is often followed by a long 
period of convalescence. For these reasons it seems best to 
define ‘‘ duration ’’ as total duration of the fever (so 
far as can be ascertained), reckoning from the believed 
date of onset of fever to its final termination, and 
therefore including any afebrile intervals which were 
not believed to be periods of complete freedom from 
infection (or invasion) followed by reinfection. On this 
basis the duration of my cases varied from a few days 
to forty-six years, and the distribution in convenient 
groups is shown in fig. 17. 

It will be seen that in 204 cases (27:5%) the fever 
lasted less than four weeks, but that the duration in 
about half the cases (366) was between four and twelve 
weeks, whilst in 48 (6-5%) it was over six months and 
in 7 exceptional cases more than three years (viz., 
four years ; more than four years; eight years; eleven 
to thirteen years; sixteen years; thirty-five years ; 
and forty-six years). 


Clinical Indications 

In no disease is the termination of fever harder to 
foretell, but I have found the following indications 
useful. During a febrile period, the immediate precedence 
of a stretch of lower fever than has previously been 
experienced, the return of appetite, the disappearance of 
headache and sweating if formerly persistent, and the 
clearing of the tongue are al! good signs. In an afebrile 
period the last two signs are also of good prognosis, 
and as the afebrile interval becomes much longer than 
previous such intervals the chances of the patient 
having got rid of this infection steadily improve. In 
some cases the patients complain of a peculiar taste in 
the mouth (or occasionally a smell in the nose) which is 
apparently so characteristic that 2 of my patients, who 
suffered from relapses or reinfection after intervals of 
six months and a year, knew instantly by this sign 
that undulant fever and no other illness was attacking 
them. In such cases, of course, the disappearance of this 
symptom is of good import. 
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Fig. 17—Duration of fever in 743 cases of undulant fever. 


Laboratory Indications 

The laboratory is not particularly helpful in prognosis, 
but an increasing agglutination titre indicates that the 
body is building up resistance to the infection, and dis- 
appearance of anemia with inerease of leucocytes 
(particularly neutrophils), are also encouraging signs. 
On the other hand, in the absence of infection, agglutinins 
disappear from the blood far more quickly than they 
do in enteric fever, and an agglutination titre of 1 in 200 
or more, found several s~nonths after the apparent 
recovery of the patient, may be a sign that relapSe is 
on the way. In two instances where I warned practitioners 
of this, I.received news of the relapse by return of post. 

In a case reported by Dooley ?° a titre of 1 in 12,000 
had dropped to 1 in 160 in five months and in another 
of his cases a drop occurred from 1 in 2560 to 1 in 80 
in the same period. According to Olin 7 and Foshay ** 
agglutinins may be present several years after recovery, 
but in such cases the infection may well be still present. 
and the patient liable to relapse, as in Debono’s case 
already mentioned. 


Relapses and Reinfections 

Relapses are certainly very common; but in any 
particular case it may be extremely difficult to say 
whether one is dealing with a true relapse or a reinfection. 
From the spleen, gall-bladder, or lymph-glands, the 
brucella may make a sortie after a long period of freedom 
from symptoms. It is this phenomenon which makes 
caution in prognosis advisable if we wish to avoid adding 
to the numerous disappointments caused by the 
fluctuations of the disease. 


PROPHYLAXIS 
Eradication of Contagious Abortion in Cattle 

In asmall and congested island such as ours, eradication 
of this disease presents great difficulty. It was hoped 
at one time that by means of the agglutination test and 
strict segregation of reacting animals a steady frocess 
of eradication within a reasonable time might be possible, 
as it had proved in parts of the United States and Canada, 
However, careful trials organised by an expert com- 
mittee of the Agricultural Research Council, on which 
I served, showed that, under the conditions in this 
country, a herd from which infection is carefully weeded 
out, and which is protected from outside infection by 
every known means, will often become reinfected, usually 
within two years. Nothing is known for certain of the 
way in which such reinfection occurs, but conveyance 
of infection by birds and small mammals is an obvious 
possibility. 

When this road was seen to be closed, recourse was had 
to vaccination of young animals with a live non-virulent 
vaccine. The American strain designated as ‘‘ strain 19”’ 
(often abbreviated to S. 19 (fig. 18)) is being more and more 
widely employed by veterinarians for this purpose, and 
its use is reducing very considerably the degree of infection 
in herds, as well as saving many valuable animals to the 
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dairy and meat industry by preventing abortion and 
sterility. There is no evidence that this living organism 
ever gives rise to virulent mutants, and it hardly ever 
gains access to the milk; so any such objection on 
public-health grounds has no validity. Moreover, since, 
as Stableforth has shown,®° the agglutinins to which 8.19 
gives rise in the calf usually disappear at the time of the 
animal’s first calving. 8.19 vaccine can be used in 
conjunction with a policy of eradication. 

Eradication by means of slaughter following an 
agglutination test is hardly a practieal policy, owing 
to the high rate of 
infection of the cattle 
in thiscountry. Such 
a policy, if thoroughly 


carried out, might 
reduce the present 


milk-supply of the 
country by a third. 


Banning of Infected 
Milk-supplies 

Though stopping 
the sale of milk con- 
taining brucella is an 
obvious way of pro- 
tecting the public, 
and though section 
25 of the Food and 
Drugs Act, 1938, 
makes it an offence 
for a person to sell, for human consumption, &e., the 
milk of any cow which to his knowledge is suffering 
from contagious abortion, yet the Ministries of Health 
and Agriculture take the view (which can only be con- 
firmed or rejected by a decision of the courts) that the 
mere presence of agglutinins for brucella in the milk 
could not be regarded as proof of infection of the milk, 
for which purpose the presence of the actual organisms 
would need to be demonstrated before an offence could be 
proved. Moreover, even if the milk could be shown 
to be infected, it would still be necessary in any legal 
proceedings to establish that the owner knew that the 
cow in question was suffering from contagious abortion ; 
and, though section 68 of the Act gives power to councils 
of counties and county boroughs to sample milk, there 
is no power to sample the cow’s blood in order to carry 
out the agglutination test or to culture the organism. 
The legal position has, however, been improved by the 
issue of the Milk and Dairies Regulations, 1949, section 20 
of which gives power to the medical officer of health of 
a sanitary district to stop a milk-supply, or to require 
its efficient heat treatment before sale, if he is satisfied 
that any person is suffering from a disease caused by 
consumption of such milk, or if he has reasonable 
grounds for suspecting that a person is so suffering or 
that the milk is infected with an organism capable of 
causing disease in man. As the milk-supplier is entitled 
to compensation under certain conditions laid down in 
the regulations, it is important that the medical officer 
ef health should consider carefully the evidence of 
infection before taking action under these regulations, 
and consultation with a divisional (veterinary) inspector 
of the Ministry of Agriculture and Fisheries will often 
help him to make a wise decision. 


Heat Treatment of Milk and Cream 

Apart from the eradication of the disease in cattle 
and the taking of such precautions as are possible by 
laboratory workers, farm workers, veterinarians, &c., 
against infection by direct contact, the only prophylactic 
method of any_value is the efficient heat treatment of 
all milk. 

It is really astonishing how many people, many of 
whom should know better, continue to regard milk from 





Fig. 18.—Colonies of Br. abortus strain 19; 
“going rough” (rough colonies show 
white). 


tuberculin-tested herds as free from risk of conveying 
infection to man. Raw milk from such herds has caused 
many cases of undulant fever in this country and will 
continue to do so. Fortunately brucella is more easily 
killed by heat than the tubercle bacillus, and can be 
destroyed by simply raising the milk to boiling-point 
and then cooling it immediately. Commercial pasteurisa- 
tion must, however, be our sheet-anchor, and the sooner 
it is extended so as to become universal, provided a 
high standard of performance is ensured, the sooner 
will the vast majority of the population of this country 
be free, to all intents and purposes from the danger 
of contracting this miserable, long-drawn-out, and 
occasionally fatal disease. 


TREATMENT 

Speaking generally, almost every conceivable remedy 
has been tried in this disease, including each new drug 
as it became fashionable. (I have records of 79 employed 
in my cases, excluding those used purely symptomatically.) 
Until quite lately by far the most effective treatment 
was protein shock, employing 1.4.8. vaccine, but 
recently the new antibiotics have brought a ray of hope 
—first streptomycin in conjunction with one of the 
sulphonamide drugs and more recently ‘ Aureomycin’ 
and ‘Chloromycetin’ (chloramphenicol). Though the 
very limited experience so far obtained here with these 
antibiotics is distinctly encouraging, the frequency of 
relapses has shown that we still have much to learn about 
their employment and their limitations. 


CONCLUSION 

We should, I suggest, ask ourselves the following 
questions : 

1, Are we so very sure that undulant fever is a rare disease 
in this country ? 

2. Do we always bear the possibility of this diagnosis in 
mind in cases of continued fever—or continued ill health 
without apparent fever—in which we are not completely 
satisfied that the case has been correctly labelled ? 

3. Do we, when we consider the possibility of undulant 
fever, always carry out the right diagnostic tests, or arrange 
for them to be done—and done repeatedly ? 

4. Do we order or allow milk which has not been efficiently 
heat-treated to be given to children, old people, mentally 
deficient, or mentally deranged patients, and other persons 
for whom we are responsible, thus exposing them to the 
danger of illness, perhaps long continued and distressing, or 
even death, from this disease ? 

Finally a word as to the future. Even if we succeed 
in getting the whole milk-supply pasteurised—because 
we cannot afford to wait for the complete eradication 
of the bovine disease—shall we have stamped out human 
undulant fever in Great Britain ?- Not so long as any of 
our cattle still suffer from contagious abortion, because 
there is always the danger of infection of humans by 
direct contact with infected animals. Admittedly the 
evidence of my large series of cases shows that infection 
by this means is comparatively uncommon. But apart 
from the missed cases, which may be numerous (most 
veterinarians doing cattle work seem to regard occasional 
malaise and rashes, which may be allergic, as part of 
their day’s work) we must remember that there is no 
Br. melitensis infection (with the anomalous exceptions 
I have mentioned) or Br. suis infection in this country— 
at present. If such an invasion should occur, it will 
be not only cattle but sheep, goats, swine, and perhaps 
other domestic animals which will be affected, and 
consequently the chances of infection being conveyed 
to man will be greatly multiplied—the disease produced 
being usually more severe than that due to Br. abortus, 
with which alone we have to deal at present. 

Is such a possibility fanciful ? I do not think so. For 
example, nothing is known of the beginnings of undulant 
fever in the United States and the different varieties of 
brucella resemble each other so closely that it would be 
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a bold man who would say ‘that Br. abortus or ‘Br. suis 
had not evolved from Br. melitensis or vice-versa. 

Not being a veterinarian, I would not venture_ to 
suggest that the devoted efforts of our sister profession 
will not be successful in eradicating contagious abortion 
of cattle within a reasonable time ; but I do note that 
in the United States the nation-wide campaign with 
this object does not seem to be meeting with as rapid 
and complete a success as had been hoped. 

It seems to me, therefore, that it is the dounden duty 
of public authorities, the medical profession, and all 
enlightened people to do everything in their power 
firstly to protect milk-consumers by pasteurisation of the 
nation’s milk-supply—including tuberculin-tested milk 
—and secondly to take all possible steps to diagnose 
this disease at an early stage, so that efficient treatment 
may be applied. Many years ago, when undulant fever 
was still believed to be confined to the Mediterranean 
area, Charles Nicolle used to tell his students that it was 
a disease of the future, and so it proved to be. But 
with your coéperation it may one day become a disease 
of the past. 


I wish to express my deep indebtedness to all those medical 
practitioners, medical officers of health, and pathologists who 
have so kindly supplied me with material for these studies 
during the past twenty-one years; to all my friends in the 
veterinary profession who have supplied information and 
advice with regard to brucella infections of animals and 
especially to Dr. T. Dalling, chief veterinary officer, Ministry 
of Agriculture and Fisheries. Dr. A. Stableforth, deputy 
director, and other members of the staff of the Veterinary 
Laboratory, New Haw, Weybridge, who, amongst other kind- 
nesses, have supplied me with three photographs reproduced 
in figs. 8, 9, and 18; to Sir Alexander Fleming for kindly sending 
me @ photograph of Sir Almroth Wright ; to the Commandant 
of the Royal Military Hospital, Millbank, for kindly supplying 
me with photographs of Sir David Bruce, Major Hughes, 
and Sir William Horrocks; to Professor Debono of. Malta 
for kindly’sending me the photograph of Sir Themistocles 
Zammit reproduced in fig. 5; and finally to innumerable 
friends in Malta, the United States of America, the Argentine, 
South Africa, Rhodesia, France, Denmark, Sweden, and 
other countries who have supplied me with most valuable 
information and comments. 
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. te face of the mounting costs of therapy and our far 
from limitless resources we shall need to know not only how 
to reduce the incidence of disease, but also how to reduce it 
at a cost we can afford. It will always be impossible to make 
every improvement which has been demonstrated to be capable 
of bettering community health in some degree. . . . We need 
to know, therefore, how to apportion our efforts for improving 
diet and housing, for relieving special stresses and strains or 
for trying to improve personal conduct. Indeed, the problem 
of defining the best possible use of available resources to 
yield the maximum benefit to the greatest number of people 
is now a central problem of community medicine.—Prof. 
FRED GrunpDy in a foreword to Illness in Infancy, by Dr. R. M. 
Dykes (Luton, 1950). 
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THE existence of racial and familial hereditary factors 
determining the incidence of pernicious anemia seems 
well established, but it is becoming generally recognised 
that a breakdown in the normal metabolism of an 
essential anti-pernicious-anemia factor—vitamin B,.— 
is the primary cause of this condition. It is therefore 
important to consider the sources from which normal 
man and animals derive this vitamin. 

Neither normal gastric juice nor beef muscle alone have 
any action in the treatment of pernicious anemia, but 
the two materials fed together are effective, and so is 
raw liver. Thus it seemed likely, as Castle pointed out in 
1930, that an extrinsic factor in food is acted on by an 
intrinsic factor in normal gastric juice to produce an 
anti-anemia factor which is absorbed and stored in the 
liver ; and that in pernicious anemia there is a deficiency 
of the intrinsic factor. 

It is well known that liver extracts are very much 
more active parenterally than by mouth (Gansslen 1930), 
and it has recently been shown that this is also true of 
vitamin B,,. The effective dose of vitamin B,, by mouth 
is 400 ug. per day (Spies et al. 1949), but when the vitamin 
is supplemented with normal gastric juice 5 wg. daily will 
suffice (Berk et al. 1948). The gastric juice must be fed 
not longer than 2 hours after the vitamin has been 
administered (Hall et al. 1949). 

Vitamin B,, is identical with, or closely allied to, 
animal protein factor (Ott et al. 1948), cow-dung factor 
(Lillie et al. 1948), and extrinsic factor (Bethel et al. 
1949). Generally speaking, vegetable foods such as 
grass, hay, &c., are low in this material, whether it is 
assayed as animal protein factor, extrinsic factor, or 
vitamin B,,. 

The feces of patients with pernicious anemia show 
microbiological vitamin-B,, activity (Bethel et al. 1948), 
and extracts of them are clinically active when adminis- 
tered. parenterally and behave similarly to vitamin B,, 
on paper chromatography (Callender et al. 1949). 

Since pure vitamin B,, is highly effective if injected 
intramuscularly, when there is no possibility of its coming 
into contact with gastric juice, it does not seem necessary 
for this extrinsic factor to be changed by intrinsic factor 
before it can exert its effect. In-vitro formation of anti- 
anemia principle from a mixture of gastric juice and beef 
has not been demonstrated (Formijne 1940). 


EFFECT OF GASTRIC JUICE ON EXTRINSIC FACTOR IN 
VITRO 


The following experiments were undertaken to ascer- 
tain whether the microbiological activity of the extrinsic 
factor in meat is increased by digestion with normal 
human gastric juice. 

Minced lean beef was incubated at 37°C for 21/, hours 
with (1) water, (2) normal gastric juice, and (3) boiled 
normal gastric juice. After incubation all three prepara- 
tions were boiled and filtered. The filtrates were assayed 
microbiologically, and at equivalent dilutions no differ- 
ence was found between their growth-producing effects 
for either Lactobacillus lactis Dorner or L. leishmannii. 
Similar results were obtained when either minced veal 
or minced horsemeat were used as substrate. 


VITAMIN By. IN THE GUT OF MAN AND ANIMALS 


Vitamin B,, (extrinsic factor) may be derived from the 
diet or be produced by bacterial synthesis in the gut. 
The vitamin B,, in the contents of the alimentary canal 
of a man, a horse, and a sheep was assayed. Samples 
were obtained at autopsy from various levels of the 
digestive tract, and suitable boiled extracts from these 
were assayedemicrobiologically using L. leishmannii 
as the test organism. The possible interference of desoxy- 
ribonucleosides was eliminated by making a further 
assay after heating the extracts to 100°C for 15 minutes 
in the presence of 0:-2N NaOH, a procedure which com- 
pletely destroys free vitamin B,, but is believed not to 
affect desoxyribonucleosides. The results of the various 
assays are given in table 1. 

The interpretation of these figures is complicated 
because they are the resultants of a number of factors. 
Intake of food and water, screening by pylorus and 
ileoceecal valve, dilution with gastric and: intestinal 
juices, and dehydration by‘ absorption through the 
intestinal wall all play a part, and at the same time 
vitamin B,, is probably being absorbed. Nevertheless, 
the results obtained present a clear picture of the distri- 
bution of vitamin B,, in the alimentary canal. Estimation 
of the lowest values is probably somewhat inaccurate 
owing to interference by non-specific factors, whereas. 
for the high values the concentration of gut contents in 
the assay tube is very small, being of the order of 1 in 
20,000, so that non-specific factors are diluted out. 

The horse was fed on hay, proprietary rearing-nuts, 
bran, and straw, and the sheep on hay and nuts. The 
results of assays of these materials were as follows : 


Total vitamin B, 


Feeding-stuff (ug. per g. dry w eight) Alkali-stable 
Hay .. 1 * . 0-01 _ 36% 
Rearing-nuts .. bs ne 0-002 30% 
Bran .. ye bie és 0-002 50% 
Straw .. : “> 0-001 a 


These values shee to rome and not to wet weight, as in the samples 
from the alimentary tract. 


No explanation is offered for the high result obtained 
for the sheep’s ileum. The similar proportion of alkali- 
stable activity in the stomach contents of the horse and 
in its diet is interesting. The ratio of alkali-stable to total 
activity is greater in the contents of the upper section 
of the alimentary canal than in the lower sections in all 
three subjects. 


ISOLATION OF “‘ VITAMIN B,, ’’ FROM INTESTINAL CONTENTS 


Samples of intestinal contents from horses were 
extracted, and after suitable purification, culminating in 
chromatographic separation, red fractions were obtained 
which, when dissolved in water and diluted to a colour 
comparable to that of a standard solution of erystalline 


TABLE I—CONCENTRATION OF GROWTH FACTOR FOR JL. leish- 
mannii IN VARIOUS PORTIONS OF THE ALIMENTARY CANAL. 
OF MAN, HORSE, AND SHEEP (UG. PER G. WET WEIGHT) 




















Man | Horse Sheep 
| -| 
> 
Part ororgan =| Alkali-| |Alka: Alkali- 
Total | stable | Total ‘Seale! Total | stable 
(%) | | (%) | (%) 
Rumen ee 7 ee ye edie Gs 0-35 1 
Abomasum .. we aaa ie ee ir 0-28 4 
Stomach oz -» | 0-01 | 10 0-006; 36 be ~~ 
Duodenum... -- | 0-O1 20 0-03.) 1-5 Ee i* 
Jejunum .¥ -. | 0-003) <1 0-011; 1-2 | 0-18 10 
lleum ze -- | 0-008) <1 0-003) <1 0:5 4 
Cecum 0-055| <1 | 0-23 | <1 0-15 1-2 
Large colon (ist part)! .. 7. 102 | <1 | 048°] <1 
Large colon (2nd aes) a ES 0-24 | <1 0-41 <i1 
Small colon .. td Fs 0:36 | <1 a - 
Pelvic colon .. -. | 0-14 | <1 Je. VP es 7% ‘ 
Rectum | es 0-6 <1 0-52 <i 
1 1 
Liver ,“ awh -- O03 | 1 0-46 | 10 0-58 30 
Muscle ah -. | 0-005) <1 0-015) <1 | 0-014} <1 
| 
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vitamin B,,, had a similar growth-promoting activity for 
L. lactis Dorner and L. leishmannii. 
Clinical Trials 

To confirm that the substance isolated from intestinal 
contents was indeed an anti-pernicious-anemia factor, 
some of the purified fractions were applied to the treat- 
ment’ of typical cases of pernicious anzmia in relapse. 
The results of one such trial on 3 cases (table m) indicate 
that the material is clinically active when injected 
intramuscularly, and its activity approximates to that 
expected from its microbiological potency. 

It appears, therefore, that the microbiologically 
active material in the horse’s intestinal contents is similar 
in effect to crystalline vitamin B,,. Whether the two 
substances are completely identical is a subject for further 
investigation. 

Trials are in progress to establish the minimum 
effective dose of the substance by mouth. 


DISCUSSION 

If the amount of vitamin B,, is a measure of anti- 
anemic activity, our observations support the contention 
that normal gastric juice does not create anti-anzemia 
factor from extrinsic factor in food. An alternative 
possibility, that intrinsic factor is solely concerned with 
the adsorption of vitamin B,, is thus indirectly supported. 

The vitamin-B,, content of the diet of the human 
subject was not known. In the horse the daily intake is 
only a minute fraction of the daily excretion, even 
assuming that all the alkali-labile growth-promoting 
activity in the diet is due to vitamin B,,. Synthesis 
must therefore take place in the horse’s intestinal tract, 
and work now in progress indicates that certain strains 
of lactobacilli isolated from the intestinal contents 
are capable of producing considerable amounts of 
vitamin B,,. 

The red fraction from the horse’s intestinal contents is 
active both microbiologically and clinically ; it is there- 
fore similar to vitamin B,,. In view of the recent work on 
cow-dung factor (Winsten and Eigen 1949), however, 
this red material may not be completely identical with 
crystalline vitamin B,;. 

In the animals examined, the amount of vitamin B,, 
synthesised in the intestine seemed to be considerable. 
In ruminants, synthesis occurs in both the upper and 
lower portions of the digestive tract, whereas in 
equines and man it apparently does not begin until 
the cxcum is reached. Broadly speaking, synthesis is 
greatest in ruminants, somewhat less in equines, and 
definitely less in man. Nevertheless, in man, when the 
absorptive mechanism is effective, it seems that intestinal 
synthesis contributes the major portion of the total 
amount of extrinsic factor. In vegetarians this must be 
the case. 

~If it is accepted that vitamin B,, is present in the 
lower reaches of the digestive tract, its absorption from 
this site remains to be explained. There are strong 
grounds for assuming that extrinsic factor, whether as 
crystalline vitamin B,, or in any other form, requires 
the presence of intrinsic factor before it can be assimi- 
lated.. It’is only recently that investigations have been 
made into the presence in the intestinal wall of intrinsic 
factor as distinct from extrinsic and intrinsic factor 
together. The presence of intrinsic factor in duodenal 
mucosa has been established (Bethel et al. 1949) and there 
is indirect evidence of its existence as far down as the 
wall of the ileum (Uotila 1936, 1938), but apparently 
its presence in the czecum and colon has not been inquired 
into. It is generally assumed that a deficiency in intrinsic 
factor is the main characteristic of classical pernicious 
anemia and that this deficiency is. associated with a defect 
in the upper portion of the tract. How far down the defect 
exists is not certain, but if, as has been suggested, the 
argentaffine cells are concerned with the defect (Jacobson 





TABLE II—CLINICAL RESPONSE OF 3 CASES OF PERNICIOUS 
ANAIMIA IN RELAPSE TO INTRAMUSCULAR INJECTIONS OF 
VITAMIN-B,;, CONCENTRATE PREPARED FROM HORSE’S INTES- 
TINAL CONTENTS 


} 





Case 1” | Case 2 





| Dose: 15 ug. Dose: 15 yg. | Dose: 45 ug. 
































Days when test z g | re] 
was made | 4 | = | aal< ae | a 
| aA eis | Sa] 3 se | Bs | & | 32 
ae §\<loslalzlesl ale 
g2| = g2zi 31/2) 3al-e3 ie 
a & +S 2 - oe | i om > 
@a| |B les| 2 | ® “a fe 
See a} | oe 
BNR a AOE | WA CORE Feats AS GES I s s 8 
a | Ger ate Bey Date Bees Dog ates Ueeks 
Control | 2 | <a ~~ ise a3 Pe. Ne <1 | 50 
period 3 o 4 ae ie o* “a ing ov 2 Py 
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5 ie eo my 1-21} 1-8 32 <. <1 ne 
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1939), then the whole of the intestine, including tie colon, 
is implicated. Man and non-ruminant animals are at a dis- 
advantage in that autogenous vitamin B,, is not exposed 
to the absorptive area of their whole gastro-intestinal 
tract. This disadvantage is overcome in man by the 
inclusion of meat products in the diet and in animals by 
coprophagy, a common phenomenon well illustrated in 
the rabbit. 

In the past, consideration of the xtiology of macro- 
cytic anemia has been mainly directed to (a) the failure 
in intrinsic factor, (b) the dietary deficiency in extrinsic 
factor, and (c) possibly an abnormal expenditure of 
hemopoietic factor. It is now suggested that a further 
factor should be taken. into consideration—namely, 
the variations in intestinal vitamin-B,, content due to 
changes in intestinal conditions. The type and number of 
organisms present in the intestine will depend on the 
nature of the food residues. The bacterial flora produced 
by the cooked low-residue diet. of western man would be 
expected to differ from that resulting from the high- 
residue diet of herbivora and vegetarians. 

Microbiological assays of vitamin B,,, folic acid, and 
other essential factors in feces might throw some light 
on the relationship between variations in diet and spon- 
taneous remission and relapse in pernicious anemia, 
and might explain the supposed value of strawberries 
in sprue, and bananas in cceliac disease. 


SUMMARY 

The vitamin B,, growth-promoting activity | for 
L. lactis Dorner and L. leishmannii in meat is not increased 
by incubation with normal gastric juice. 

The presence of vitamin B,, in the contents of the 
alimentary canal at various levels in man and animals is 
established and its amount is shown to be greatest below 
the ileocecal valve. 

Purified extracts made from intestinal contents are 
shown to be active in the treatment of pernicious anemia 
when given parenterally. 

It is suggested that in man the normal requirements of 
vitamin B,, are met by bacterial synthesis in the colon. 

L3 





488 THE eawome] DR. Gnatson, DR. SWAN: ACTION OF ADRENALINE ON COLONIC CIRCULATION 


(samc 18, 1950 





Some piivasitage 1 is undoubtedly to be gained by supple- 
menting this with foodstuffs rich in vitamin B,,. 

We wish to thank Dr. A. J. McCall, Dr. J. G. A. McSorley, 
Mr. R. 8. Roberts, and Prof. H. L. Sheehan for their help in 
the investigation. 
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H. J. C. Swan 
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Sruptss of vascular reactions in the splanchnic area are 
necessarily confined largely to experiments on animals, 
and conclusions drawn from such experiments are not 
always applicable to man, for anesthesia, surgical 
manipulation, and hemorrhage may affect the experi- 
mental findings, and what is true of one species is not 
always true of another. “Nevertheless, in the last few 
years experimental procedures have given us some 
valuable information concerning hepatic (Bradley et al. 
1945) and renal (Goldring et al. 1940) blood-flow in man. 
We describe here a simple method whereby further 
information concerning the circulation in the splanchnic 
area may be obtained by measuring the temperature 
changes in bowel exteriorised at operation. The effects 
of some pharmacological substances on the colonic 
circulation have been studied in this way. 


METHOD 

If the temperatures of the blood and environment are 
constant but unequal, the temperature of any tissue will 
depend on the blood-flow through the tissue. This general 
principle can be applied as an index of changes in blood- 
flow. In man it has been used in the assessment of circu- 
latory phenomena in skin by Parmenter and Benedict 
(1929) and in muscle by Barcroft and Millen (1939). 
A somewhat similar method has recently been applied 
by one of us (Grayson 1949) in recording continuously 
the changes in temperature in the mucosa and muscle 
layer of the exposed bowel in patients with an ileostomy 
or colostomy. The experimental procedure was as follows : 

The patient lies still for about 30 minutes with the colostomy 
exposed, in a room which is kept at a constant temperature 
of about 21°C throughout the experiment. A fine needle 
thermocouple is then inserted into the mucosa or into he 
muscular layer of the exposed bowel, and the leads are con- 
nected through a suitable circuit to a sensitive galvanometer 
which measures changes in tissue temperature of the order of 
0-02°C. A manually operated mechanical device is used to 
obtain a continuous record on a kymograph (Schmidt and 
Pierson 1934). The detailed technique, including construction of 
the thermocouples and estimations of the normal rate of cooling 
in the bowel, has been described elsewhere (Grayson 1949). 
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on rectal temperature, blood-pressure, and colostomy temperature. 


This method, though simple in principle and practice 
and completely innocuous to the patient, has limitations. 
First, the choice of subjects is small, and most of those 
available are in late middle life, often in poor physical 
condition. Secondly, the responsé obtained is qualitative 
only. Unpublished experiments made by one of us 
(J. G.) show that the relation between tissue temperature 
and blood-flow is not linear, and without previous 
knowledge of the initial blood-flow and the behaviour 
of the tissue under investigation it is impossible to 
assess changes of temperature in terms of absolute 
blood-flow. Thirdly, the information obtainable concerns 
only the mucosa or muscle wall of the part exposed, and 
it is not possible to study changes of blood-flow in the 
mesentery, omentum, or other viscera in this way. 

However, the responses in many different parts of the 
bowel may be obtained by selecting suitable subjects— 
patients with ileostomy, czcostomy, or the various types 
of colostomy. 

In the observations reported here the effects of two 
sympathomimetic amines—adrenaline and noradrenaline 
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—and of the hydrogenated alkaloids of ergot were 
investigated. The drugs were either injected directly into 
the mucosa. of the bowel or given as an intravenous 
infusion. 

For the intravenous procedure a needle was inserted into 
a suitable vein in the right forearm and connected to a constant 
speed infusion apparatus. A steady infusion of saline was 
started, and the blood-pressure was measured by the auscul- 
tatory method from the left arm. When basal readings had 
been obtained, the saline infusion was superseded by one 
containing the drug under investigation. 

When the direct effect of the substance was to be studied, 
it was dissolved in 0-5 ml. of physiological saline and injected 
into the bowel close to the thermocouple. If the drug seemed 
to produce a rise in the temperature of the bowel, the subse- 
quent experiments consisted in injecting 0-5 ml. of physiological 
saline at 25°C as a control and then, after an interval, injecting 
the drug dissolved in 0-5 ml. of saline at 25°C. If a constrictor 
response appeared likely, saline at 35°C was used. Thus 
anomalous responses due to the temperature of the saline 
could be eliminated. 


RESULTS WITH ADRENALINE AND NORADRENALINE 


For these experiments l-adrenaline tartrate and 
i-noradrenaline hydrochloride were used. 

Intravenous Infusions.—Seven experiments in which 
adrenaline was infused and six in which noradrenaline 
was infused 
were made. 
Doses of 5- 
10 ug. per 
SSOP rN] «= minute were 

infused for 

325 2-5 minutes. 
Cy ae an The response 

- of the colon 
seemed to be 
similar in all 
experiments. 
Shortly after 
the start of 


i iL i . . 
9 30. 60. 90 120 150 160 the infusion 
SECONDS there was a 


Fig. 3—Effect of local infiltration of bowel on bowe! Tapid fall in 
temperature: A, control (physiological saline bowel tem- 
solution at 35°C); B, adrenaline 2 wg. in 0-5 mi, t 
of physiological saline solution at 35°C. perature 

of 0-9-1-5°C. 


This lowered temperature was maintained for periods up to 
2 minutes after the infusion had been discontinued. The 
temperature then returned to the level observed before the 
infusion. The responses of the blood-pressure and heart- 
rate were found to be similar to results previously reported 
for adrenaline (Gordon and Levitt 1935) and noradrenaline 
(Goldenberg et al. 1948, Swan 1949a). Fig. 1 shows the 
effect of intravenous adrenaline and fig. 2 that of intrave- 
nous noradrenaline. In some experiments the temperature 
level tended, after the infusion, to rise transiently above 
the base-line. This effect had the same time relationship 
as the dilatation which occurs in the hand after 
adrenaline infusions (Swan 1949b). 

Local injections of adrenaline or of noradrenaline 
produced a sustained fall in colostomy temperature in 
four patients. A control injection of 0-5 ml. of warm 
saline (35°C) was made into the bowel wall, and 5 minutes 
later adrenaline 2 wg. dissolved in 0-5 ml. of warm saline 
was injected (fig. 3). 
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RESULTS WITH DIHYDROERGOCORNINE AND HYDERGINE 


The action of dihydroergocornine and ‘ Hydergine’ * 
on blood-flow in skin and muscle has been investigated 
by Barcroft et al. (1950). 

Intravenous infusion with either hydergine or dihydro- 
ergocornine produced a fall in bowel temperature lasting 
about 30 minutes. A typical experiment is shown in 


* Hydergine (Sandoz) is a mixture, in e 
ergocornine, dihydroergokryptine, an 





ual amounts, of dihydro- 
dihydroergocristine. 





fig. 4, in a 
which the 
relation of 
the fall in 
colostomy 
temperature 
to the rise in 
finger tem- 
perature is 
clearly seen. 
Five experi- 
ments were 
performed on 
five patients 
with normal 
blood -pres- 
sure, and the 
effect on two 
patients with 
raised blood- 
pressure 
was also 
observed. 
Hydergine 
Was given to 26 
* L j 1 j 

0-1-0-5 mg. Fi ‘ : 

intraven- ig. 4—Effect of intravenous dihydroergocornine 


0:5 mg. on temperature of colostomy tissue, skin 
ously, and temperature of right index finger, and blood- 
dihy droergo- 


pressure. 

cornine 0-5 mg. was given to each of two patients. The fall 
in bowel temperature occurred in all cases and usually 
began about 5-10 minutes after the infusion of the ergot 
alkaloid was complete. A fallin tissue temperature of up to 
2-3°C wag observed. The fall was greater with the larger 
doses of the alkaloids. The duration of infusion of the drug, 
which varied from 1*/, to 10 minutes, made no apparent 
difference to the response obtained. In the two hyper- 
tensive patients the blood-pressure fell but the bowel 
temperature continued to fall for some time after the 
lowest blood-pressure was recorded. 

Local infiltration of dihydroergocornine into the bowel 
produced a different response from that of intravenous 
infusion. The tissue temperature rose 1-1-1-5°C in each 
of these patients and returned to the initial level in 
15-20 minutes (fig. 5). 


DISCUSSION 
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Adrenaline and Noradrenaline 

These two sympathomimetic amines, whether given 
intravenously or locally, invariably produced a fall in , 
colostomy temperature in our subjects. We therefore 
conclude that the fall in. tissue temperature was due to 
diminution in the flow of blood through the exposed 
bowel. This effect is considered to be a local constrictor 
response of the colonic blood-vessels, since it. occurred 
when the adrenaline or noradrenaline was infiltrated 
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Fig. 5—Effect of local infiltration of bowel on bowel temperature ; 
%. control (physiological saline solution at 25°C) ; B, hydergine ¢ ug. 
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directly inte the bowel wall. When the drug was 
given intravenously the fall in colostomy temperature 
coincided with the rise in blood-pressure ; so an active 
vasoconstriction must have taken place. 


Hydrogenated Alkaloids of Ergot 

We have observed a fall in temperature in all the 
subjects given an intravenous infusion of dihydroergo- 
cornine or hydergine. Since this occurred in some 
subjects without any fall in blood-pressure, we conclude 
that it is the result of an active vasoconstriction. Wilkins 
et al. (1949) have observed a fall in renal and hepatic 
blood-flows on intravenous injection of dihydroergo- 
cornine. Our observation suggests a comparable reaction 
in another part of the splanchnic area. This vasocon- 
striction in the colonic circulation may be due either to 
a direct constrictor action on the vessels or to a nervous 
constrictor mechanism. Since the local injection. of 
dihydroergocornine causes a rise in bowel temperature, 
we conclude that the direct effect of the alkaloids on the 
vessels is dilator. The constrictor response seen on intra- 
venous injection without any fall in blood-pressure is 
therefore due to a nervous reflex which overrides the local 
direct effect. It is unlikely that the alkaloids cause an 
outpouring of humoral constrictor substances, since one 
of us (H. J.C. 8.) has observed consistent dilatation in 
the skin ‘on infusion of the dihydro alkaloids. 

Thus the over-all response of the colonic circulation 
to the dihydro alkaloids of ergot is vasoconstrictor and 
probably reflex.. This may well be another example of the 
reciprocal relation between bowel and skin circulations 
which: has been shown to exist (Grayson 1949). 

Bluntschli. and. Goetz (1947) concluded that a 
reflex splanchnic vasodilatation was responsible for the 
falf in blood-pressure on intravenous infusion with 
dihydroergocornine. They observed that in hypertensive 
patients a considerable and sustained fall*in blood- 
pressure occurred on administration of 0-3 mg. of dihydro- 
ergocornine. After splanchnic sympathectomy, however, 
this response was absent or much reduced. We may 
point out, however, that in these circumstances a mod- 
erate fall in blood-pressure had already taken place as 
a result of the operation. Hayes et al. (1949) and Barcroft 
et al. (1950), using a similar dosage, find little fall in 
blood-pressure in persons with normal blood-pressure. 


SUMMARY 


A simple method is described whereby the changes in 
temperature of the human colon exposed at colostomy 
can be used as a qualitative index of blood-flow change in 
the colon. 

By this method it is shown that adrenaline and nor- 
adrenaline eause-a vasoconstriction.’ The dihydrogenated 
alkaloids*of ergot cause a: reflex vasoconstriction, but 
their direct action-on the vessels is dilatation. 


We would like to express our gratitude to Prof. H. Barcroft, 
at whose siggestion this investigation was undertaken. Some 
of the expenses were defrayed by the Colston Research Fund 
and by the Medical Research Council. 
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From the Chest Service of the Ouford Regional Hospital Board 

Next to taking a.careful history, fluoroscopy probably 
gives more valuable information than any other single 
procedure in the diagnosis of chest disease. Also it is 
cheap, rapid, and safe. 

Hall (1942) screened 1370 factory workers and found 
the same incidence of pulmonary tuberculosis as was 
later found by mass radiography for such a population. 
Tattersall (1948), reviewing*2908 cases fluoroscoped at 
a chest clinic, found no reason to believe that any cases 
of tuberculosis had been missed by this method. 

APPARATUS 

Various suitable apparatus is available. There must 
be ample room between the fluorescent screen and the 
tube to tilt and move the patient freely. For this reason 
some of the large X-ray sets are not very satisfactory 
when they have to be used with the table placed vertically 
just behind the patient. A Levy-West sereen gives the 
best fluorescent image. 

The examination should be conducted with 5 mA. 
and 80 kV. This degree of penetration should enable 
the whole examination to be made within 60 seconds ; 
with less, the examination may take longer and expose 
the patient to heavier irradiation in the long run. Less 
penetration can, however, be used for children and 
very thin adults. A foot-switch which simultaneously 
turns off the red light and turns on the X-ray beam 
facilitates minimal irradiation: it is more convenient 
than to rely on an assistant to turn off the light. 

PRECAUTIONS 

The risks from cumulative exposure to X rays have 
been fully described, and anyone doing any sort of 
X-ray work must take the recognised and effective 
precautions. When the more precise and detailed help 
of a skilled physicist is not immediately available, 
arrangements can be made with the National Physics 
Laboratory to test quantitatively an operator’s degree 
of exposure to irradiation.- 

We have not been able to discover any report of 
X-ray trauma to a patient from chest fluoroscopy. 

The most common source of error in fluoroscopy arises 
from inadequate dark adaptation. If one depends on 
sitting in a darkened room before starting work, patience 
will eventually flag, and sooner or later errors: will be 
made’ as a result of starting to screen prematurely. 
A better plan is to wear well-fitting dark spectacles, 
with side protection, for at least half an hour before 
screening. (A cheap pair of sun-glasses is useless.) 
Further, as the eyes become accommodated during this 
time, adaptation can be further improved by having 
a pair of clip-on dark glasses, so that, for. the last ten 
minutes or so before starting the operator is looking 
through two layers of dark glass. This routine enables 
other work to be done while the visual purple is being 
mobilised. 

All apparatus should be shock-proof. 

THE EXAMINATION 

The procedure consists in watching the lung fields in 
the postero-anterior view, the antero-posterior. view, 
and with all degrees of tilting, leaning, and twisting 
from these positions, while the patient breathes deeply, 
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or “ pants as if running a race.’’.. The cardiac shadow 
is observed in the three classical positions. It is well 
to be prepared to examine the csophagus by a barium 
swallow. 

Obviously, all the ordinary radiographic abnormalities 
are looked for, and they should be readily seen. This 
paper deals only with abnormalities which may be missed 
in a “ straight ’’ film but detected fluoroscopically, and 
with pitfalls in fluoroscopic diagnosis. The essential 
feature of the technique is that the lung fields are 
examined dynamically during accentuated ventilation. 
By moving the patient about all the time, the depth of 
various shadows can be estimated by parallax, while 
forward and backward tilting at the same time per- 
mits careful scrutiny of tissue otherwise concealed by 
the ribs. ° Thus fluoroscopy differs from inspection of 
X-ray films just as cinephotography differs from still 
photography. 

Parallax readily discloses extrathoracic shadows. 
Increased striate shadows in a lower zone can often thus 
be assigned to the breast (especially of a nursing mother) 
as well as by lifting the breast. Similarly, parallax 
should always avert the “ pig-tail’’ pitfall and localise 
calcification in costal cartilages, as well as the position 
of shrapnel or other foreign bodies. 

As the patient is tilted obliquely, a fluid level is some- 
times definitely seen in an otherwise doubtful cavity 
not suspected from the straight film, which prompts 
tomographic confirmation. 

It is sometimes suggested that the soft hazy shadow 
associated with early tuberculosis may be missed if 
no film is taken. If the patient is screened only in a 
stationary position this may be so, but if each part of 
the lung fields is examined from as many aspects as 
possible, attention will often be called to such shadows 
by their change in shape and density as the patient 
is twisted and turned. The shadows least easily. detected 
are the small fine mottled opacities of disseminated 
lesions (miliary tuberculosis, pneumoconiosis) which are 
equally difficult to discern in all planes, whether they are 
localised or occur throughout the lungs. The same 
difficulty, however, may arise in assessing fine mottling 
in a straight film. The association of rather horizontal 
ribs with a relative increase of lung translucency—most 
readily observed during vigorous expiration—suggests 
emphysema. The hemidiaphragm of the emphysematous 
side is often depressed and has a reduced range of 
movement. 

When a bronchus is obstructed, the lighting up of the 
affected lung field may be altered. If the obstruction 
is partial, air may be able to enter the distal bronchial 
tree but not escape—the phenomenon described as 
‘trapping.’ In this case, during expiration, the 
segment of lung involved remains lit up as the trans- 
lucency of the normal lung field diminishes—an appear- 
ance which at once calls for further elucidation. In the 
early stage of collapse, aeration of the collapsing segment 
is impeded, and it will light up less rapidly than the 
normal field during inspiration, and look hazy during 
this phase. 

Segmental collapse can often be located by parallax 
and tilting. This is especially true of right-middle- 
lobe collapse, which shows as a sharply defined wedge- 
shaped opacity as the patient is tilted backwards. Such 
a diagnosis has sometimes been made with certainty, 
only to find that on photography the lesion could not be 
demonstrated because the exact degree of lordotic tilt 
necessary had not been attained in the film. Tilting 
is particularly necessary to pick up collapse of the 
anterior segment; the lateral segment often exhibits 
the well-known fan-shaped haze which can be seen in 
the vertical position. Much the same comments apply 
to the lingula on the left side, though this wedge is not 
so sharply defined. 








Interlobar septa, especially-if disterted, are more often 
seen fluoroscopically than in a postero-anterior film, 
and by their distortion they may indicate contraction 
of a lobe. When discovered as the sharp edge of an 
obvious opacity-which appears to have a hazy edge in the 
** straight ’’ view, the finding is particularly useful. 

Special care must be taken with the scrutiny of the 
lung apices, which normally light up less than the 
bases on ventilation. It is important to examine these 
postero-anteriorly, and antero-posteriorly, with the 
patient tilted back and forwards as far as practicable. 

It is said that mediastinal shift on inspiration can be 
noted when there is pulmonary collapse. Mediastinal 
shift on ventilation is related more particularly to the 
rigidity of the mediastinum and is not of great diagnostic 
value (except of course in the management of a 
pneumothorax). 

It is not generally realised how well the posterior 
mediastinum, and especially the trachea, can be dis- 
played in the right anterior oblique position. Starting 
with the epiglottis, which is a good landmark, the 
trachea can be followed, in all but the most obese subjects, 
right down to the bifurcation, together with the first 
inch of both main bronchi. In children this examination 
is most valuable and often an enlarged bifurcation 
gland may be easily seen. 

The costophrenic angles are best seen in the antero- 
posterior view with the~patient tilted forwards and 
rotated a little until, in the normal subject, the didphragm 
is seen originating from the lower ribs at a sharp angle. 
This position also gives the best view of the posterior 
lung bases, lying behind and below the dome of the 
diaphragm. 

Total or partial paralysis of a hemidiaphragm is an 
important condition not readily revealed by a chest film. 
Diaphragmatic movement can be accentuated by asking 
the patient to sniff. Paralysis of the phrenic nerve is 
caused not only by neoplasms but also by inflammatory 
conditions, and it may be relatively transient. In cases 
where no cause has been found it has possibly been due to 
occlusion of the phrenic nerve by calcification of caseous 
tuberculous hilar glands. 

Furictional disorders of the movements of the dia- 
phragms are common in asthma and are readily demon- 
strated on the screen, as indeed is the improvement 
which follows a course of breathing exercises in the 
physiotherapy department. 

Obesity of the patient makes screening more difficult, 
and is one reason for many ‘unnecessary’ films. 
In doubtful cases, confidence in the normality of the 
upper fields can be reached by increasing the milli- 
amperage to 7 or 8 for a few seconds ; but subcutaneous 
fat can easily be mistaken for a small pleural effusion 
obliterating the costophrenic angles. 

We do not propose to discuss the fluoroscopic examina- 
tion of the heart shadow ; but in all cases it should be 
inspected in the ‘“‘ straight’’ view, and also with the 
patient stationary for a second or two in each oblique 
position. An enlarged left auricle or an extended aorta, 
—to mention only two conditions which are easily 
noted—is often a valuable clue to diagnosis. 


ECONOMICS 


More and more people are now aware that chest disease 
can often be diagnosed radiologically. This partly 
accounts for the tremendous increase in the number of 
patients reférred to chest clinics. Chest physicians 
spend more and more time sorting healthy wheat from 
unhealthy chaff, and much public money is squandered 
on X-ray films because the physician knows that many 
** silent ’’ lesions will not be found without radiography. 
The present cost of a screening apparatus is no more than 
the cost of about 400 films for such examinations at a 
guinea each. Widespread installation of such equipment 
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would save many Ses wna’ help to relieve congestion 
in the greatly overworked X-ray departments of our 
hospitals. This would save not only money but also the 
chest physicians’ time. 

gga 


Hall, A. 8. Gee Lancet, i, 16 
Tattersall, . (1948) Ibid, * 974. 


OPPOSITE ACTIONS OF THYROID AND 
ADRENAL HORMONES IN ALLERGIC 


HYPERSENSITIVITY 
D. A. Lone A. A. MILEs 
M.D. Lond. M.A. Camb., F.R.C.P. 


From the National Institute for Medical Research, London 


AmonG the explanations of the characteristic tissue 
reactions in rheumatoid arthritis, that of a chronic 
allergic hypersensitivity has received a good deal of 
attention (see, for example, Urbach and Gottlieb 1946). 
The striking modification of these reactions by the 
administration of adrenocorticotropic hormone (A.C.T.H.) 
or ‘ Cortisone ’ (Hench et al. 1949) is consistent with this 
explanation, because the reactions of animals artificially 
hypersensitised to injection of the exciting allergen have 
also been modified substantially by increase or decrease 
of the adrenal hormones. Thus, adrenalectomy in 
guineapigs (Kepinov 1922a) and rats (Flashman 1926) 
increases sensitivity to anaphylactic shock, whereas 
adrenocortical extracts temporarily diminish it in 
guineapigs (Wolfram and Zwemer 1935) and dogs 
(Dragstedt et al. 1937). Moreover, 4.c.T.H. diminishes 
sensitivity in a variety of established allergic diseases 
(Bordley et al. 1949). 

This enhancement of hypersensitivity by deprivation, 
and its decrease by the giving, of adrenocortical hor- 
mones is matched, in the opposite sense, by the effect 
of thyroid secretions. Both tuberculin and anaphylactic 
hypersensitivity are recorded as decreased in thyroidec- 
tomised animals by Kepinov (1922b) and Kepinov and 
Metalnikov (1922); and according to Eickhoff (1939), 
neither allergic nor anaphylactic hypersensitivity can be 
induced in thyroidectomised guineapigs, but both develop 
in these animals when thyroid is given. 


EARLIER WORK 

The idea of a balanced opposition between thyroid 
and adrenocortical hormones in the normal animal is of 
course not new. As early as 1917, Herring demonstrated, 
in experimental hyperthyroidism, compensatory hyper- 
trophy—and presumably hyperactivity—of the adrenal 
cortex, and many subsequent observers have confirmed 
this effect (e.g., Squier and Grabfield 1922, Gohar 1933, 
Gerlei 1938). In rats, atrophy of the adrenal cortex 
follows suppression of thyroid activity by thiouracil 
(Marine and Baumann 1945, see also Zarrow and Money 
1949). 

Among the further evidence of a thyroid-adrenal 
balance is the positive nitrogen balance maintained in 
adrenalectomised dogs by the simultaneous administra- 
tion of cortin and thyroxine (Koelsche and Kendall 1935) ; 
the prolongation of life in adrenalectomised cats by 
thyroidectomy (Zwemer 1927); the inhibition of 
increased metabolism in acute experimental thyrotoxi- 
cosis by ‘ Cortidyn’’ (Oehme 1936); the increased resis- 
tance of rats to potassium chloride poisoning induced by 
cortical extract, and its annulment by tHyroid extract 
(Lowenstein and Zwemer 1943); and the stimulation 
of thyroid activity and hyperplasia by moderate injury 
to the adrenal cortex (Scott 1922). 

These effects are mainly acute. With prolonged 
modification of the thyroid secretion, the opposition of 
the adrenals has other consequences. For example, when 
Lowenstein and Zwemer gave their rats thyroid for ten 
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days and then rested ” ae bor. pate days, there was 
increased resistance to potassium chloride associated 
with the compensatory hypertrophy of the adrenal cortex. 
Again, whereas excess of thyroxine for a short period 
is followed by a drop in the cholesterol content of the 
adrenals, long-lasting excess induces hypertrophy of the 
gland and an absolute increase in the cholesterol content 
(Abelin 1944). Clearly, any antagonism between the two 
glands must be interpreted in terms of an immediate 
opposition of available hormones, and of the stimulus 
one hormone may give to compensatory production or 
overproduction of the other. 





FEATURES OF INVESTIGATION 


The relation of the allergic state to the thyroid- 
adrenal system is still obscure, partly because of the 
piecemeal evidence, and partly because the adrenal 
hormones hitherto used in this kind of work have been 
ill defined. With cortisone available in a purified state, 
we re-examined this relation in the hope of widening the 
investigation of problems which up till now have been 
tackled in terms of the adrenocortical hormones alone. 
From the preliminary work we record in this paper, 
three noteworthy features emerge: (1) the opposite 
nature of thyroxine and cortisone effects in allergy ; 
(2) the swing of allergic reactivity in the opposite 
direction two weeks after administration of either of the 
two hormones has ceased ; and (3) the use of the tuber- 
culin-sensitive guineapig as a test object for the assay 
of substances with a cortisone-like effect. 


EFFECT OF THYROXINE AND PROPYLTHIOURACIL ON 
SENSITISATION TO TUBERCULIN 


In our first tests with thyroxine (experiment 1), we 
relied upon twice-weekly intradermal injections of 2000 
international units (I.u.) of tuberculin to induce 
hypersensitivity. 

Each injection was made into a different site in the skin of 
healthy albino guineapigs weighing about 400 g.; and 
twenty-four hours later the diameter of the reaction to that 
injection was measured. Three groups of twenty animals 
were used (fig. 1); those in group I were given 0-2 mg. sodium 
thyroxine subcutaneously three times a week, and those in 
group u, 25 mg. propylthiouracil by mouth three times a 
week; group mm was the control. On the 10th day of 
treatment the tuberculin injections were started. 

Sensitivity increased slowly in groups ™ and II, 
rapidly in the thyrotoxic animals (group 1). On the 
28th day, after 18 days’ sensitisation, half the animals 
in groups I and II were given thyroxine ; and, while in 
the remainder hypersensitivity did not increase materi- 
ally, in these it increased very rapidly. The same increase 
occurred in ten animals of group I that continued to 
receive thyroxine ; but in ten taken off thyroxine after 
28 days, hypersensitivity declined to that of the untreated 
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animals in group III. The thyrotoxicosis was aaeks severe ; 
its degree is evident from the variation in body-weight 
of the animals (fig. 2). It was in fact regulated so as to 
keep the weights of the animals approximately stationary 
—that is, if our hypothesis is correct, in a state of approxi- 
mate balance of thyroid and adrenal hormones. Two 
animals in group I died after 42 days’ thyroxine, with 
hemorrhages in the adrenal cortex. 

In all the thyroxine-treated animals, the tuberculin 
reaction at about the 30th day was intense, with a flare-up 
at the sites of previous tuberculin injections and a diffuse 
erythema of the skin (see fig. 1). 

The hypersensitive reactions of the animals treated 
with propylthiouracil did not differ materially from 
those of untreated animals ; and in both groups the later 
treatment with thyroxine had the same effect. According 
to our other results (see below) we might expect a 
diminution of hypersensitivity by adrenal hormones 
becoming dominant as a result of depressed thyroid 
activity. Possibly the appropriate adjustment of the 
adrenal-thyroid balance during propylthiouracil treat- 
ment is more rapid than that during thyroxine intoxica- 
tion, though on this we have no direct evidence. But 
the enhancement of hypersensitivity by thyroxine was 













—— ~ PROPYL THIOURACIL 
_ 600} ff ? CONTROL " 
S 4 Fj 
& b Sige roe OFF THYROXINE 
S Rog y ‘ From 28th day 
s ot P| py THYROXINE F 
' a - rom J 
3. 500 Prt oa i None emo—"? 28th day 
.S) gt rd ey 
. ee “ THYROXINE 
/ \Fa el PTHYROXINE From 
Ww 
3 : 4 28 th day 
400} “é 7 
¢ THYROXINE 
4 ' 
i rf ' lL i 1 1 











¢ 
0 10 20 30 
DAYS 


Fig. 2—Mean weights of the pt |. Groups and treat- 
ments as in fig. |. Beer es 7 fir Prey animals in each group 
changed at the 28th day. 


indubitable ; and it disappeared about 10 days after 
the thyroxine injections ceased. Thyroxine does not 
appear to have affected the rate of sensitisation, because 
after 10 days of the drug the animals in groups 11 and 11 
reacted as violently to tuberculin as those in group I 
that had had thyroxine during the whole period of 
sensitisation. 





EFFECT OF THYROXINE, A.C.T.H., AND CORTISONE 
ON HYPERSENSITIVITY OF B.C.G.-INFECTED ANIMALS 


B.0.G.-infected Guineapigs as Test Animals.—The rest 
of our tests were made with B.c.G.-infected guineapigs. 
Albino guineapigs, weighing 350-400 g., were given 
2-5 mg. wet weight of B.c.c. into the right adductor 
muscles of the thigh and were submitted to tuberculin 
skin-tests some 30-48 days after this injection. They 
were housed under standard conditions and given Bruce 
and Parkes’s (1947) pellet diet and unlimited cabbage. 
We chose the tuberculin-sensitive guineapigs for three 
reasons : 

1. Tuberculin sensitivity exemplifies the so-called “ bacterial 
allergy,’ as distinct from the “ anaphylactic ” or ‘“‘ Arthus ” 


hypersensitivity ; and we feel that if allergy in fact predomi- 
nates in clinical syndromes which, like rheumatoid arthritis, 
yield to treatment with cortisone, it is likely to be “ bacterial ” 
in type. 

2. The allergy is induced by infection with living B.c.c., 
and, like natural allergy, is a progressive state, at least during 
the period in which we made the tests. 
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3. We had, 
with the«e FO 1.U. Sow. SOV. 
animals, devel- 0 
oped a method 25+ 


for measuring 
changes in allergy 
with some preci- 
sion. Measure- 
ment of hypersen- 
sitivity is notori- 
ously difficult ; 
only very roughly 
quantitative 
statements are 
usually possible. 
Tuberculosis 
allergy may be 
crudely measured ine) 5 20 25 
by the Mantoux LOG. DOSE UNITS OF TUBERCULIN 


intradermal test, 
but the end-point 
thus achieved is 
relatively coarse. 
A better measure 
proved to be 
possible by the discovery (which we later found had been made 
by Wadley [1949]) that the diameter of the 24-hour skin 
lesion produced by a constant volume of tuberculin solution 
was directly proportional to the logarithm of the concentration 
of@tuberculin. (A similar relation holds for diphtheria toxin 
[Miles 1949].) 

Method of Estimating Hypersensitivity—In fig. 3 the 
mean lesion-diameters at 24 hours in four groups of 
infected guineapigs are plotted against the log dose of 
tuberculin, which was injected in 0-2 ml. volumes in 
doses of 20, 80, and 320 1.vU. into the dorsolateral skin of 
the depilated animals. For each group the mean responses 
to the doses fall approximately on a straight line. All 
our tests were designed to yield data susceptible to the 
standard methods of regression analysis (Fisher 1947) ; 
and by these it was possible to prove that in each com- 
parative test the dose-response lines were substantially 
straight and parallel to one another, but differed sig- 
nificantly in position. One such analysis is recorded in 
table 1; the probability (Pp) that differences between 
responses to the three doses of tuberculin (b) and between 
responses by each group of animals as a whole (a), and 
that the two-dose response lines are not linear (c), is in 
all cases less than 1 in 100. 

In fig. 3, parallel regression-lines are fitted to A and 
B, and to C and D, which represent pairs of tests on 
thyroxine-treated animals (table 11, expt 2). Thus the 
horizontal distance between A and B is 0-39, which is 
the log ratio of the doses of tuberculin required to elicit 
a lesion of given diameter in the guineapigs of the two 
groups. That is, group B animals require antilog 
0-39 =2-5 times as little tuberculin as group A animals 
to give a reaction of, say, 20 mm. diameter, and are there- 
fore 2:5 times more hypersensitive. Similarly group C 
is antilog 0-435 =2-7 times less sensitive than group D. 

This method permits a precise numerical estimate of 
hypersensitivity and will, we hope, prove useful in the 
investigation both of allergy and of substances that 
modify allergy. The linear relation of log-dose with 
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MEAN LESION-DIAMETER (mm.) 











Fig. 3—Dose-responses to 20, 80, and 320 1.U. 
tuberculin in sensitive guineapigs. A, control ; 
B, treated with thyroxine ; C, control 14 days 
later; D, B 14 days later, having had no 
thyroxine since test B. (Table fl, expt 2.) 


TABLE I—ANALYSIS OF VARIANCE: DATA FROM THE EXPERI+ 
MENT RECORDED IN FIG. 3, A AND B 





| | | 








ae i - Mean | . . 
Variance | DF square F I 
(a) Between groups .. a he + 1169 | 8-10 10: ‘001-001 
(6) Between doses 2 | 488-1255 45°38 <0-001 
(c) Linearity we 1 | 976-2217 90-77 <0-001 
Departures | 1 0-0293 0-003 > 0-65 
Gevaplines interaction 2 2-7211 0°25 > 0-05 
Guineapig/dose inter- | By 
action | 82 2-5205 | 0°25 > 0-05 
Guine apig/ group inter- | 
actio 41 10-7551 | 
Total oe ae i y 
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TABLE II-—-SYNOPSIS OF HYPERSENSITIVITY ESTIMATIONS IN 
B.0,.G.-INFECTED GUINEAPIGS 





| | 
Expt | No. of | Hypersensitivity tests 











no guinea- | Treatment — 

. pigs | | Day Ratio | Day Ratio 
16 | 35th-47th day, | 2-5 1-0 

2 thyroxine } 47th 61st 
24 | Nil 1-0 | 2-7 
| 10 |30th day,a.c.r.n.) 30th 1-0 | 3-4 

3 | 2?/, hr. | 44th 
M34 Nil | later 36 | 1-0 
6 | 46th-48th day, | 48th 1-0 | 9-0 

4 | cortisone | 4 hr. | 62nd 
6 Nil | later 40 | 1-0 








Days refer to duration of B.c.G. infection. Doses: thyroxine 
0-2 mg. thrice weekly; A.c.T.H. 0-6 mg., cortisone 1 mg. daily, all 
subcutaneously. 


lesion-diameter holds good for a number of substances 
besides diphtheria toxin and tuberculin; we have in 
this laboratory demonstrated its validity for scarlet-fever 
toxin, Clostridium welchii «-toxin, histamine, and some 
histamine-liberating substances. 


Results.—Table 11 summarises three experiments. The 
small number of animals in experiments 3 and 4 was 
dictated by the need for economy in A.c.T.H. and cortisone. 
However, the response of the guineapigs in each group 
was surprisingly consistent; and even with the few 
animals used, analysis showed clearly that the ratio of 
hypersensitivities was statistically significant (Pp =0-05). 

The A.C.T.H. was a peptide prepared by Dr. C. J. O. R. 
Morris, in whose test-rats 1 wg. produced an approximately 
30% decrease in adrenal ascorbic acid. The cortisone was 
part of a batch sent to Sir Henry Dale at the National Institute 
for Medical Research by E. C. Kendall in 1942. 


In experiment 2, 12 days’ treatment with thyroxine 
increased hypersensitivity 2-5-fold, compared with con- 
trols. After a further 14 days, during which no more 
thyroxine was given, hypersensitivity declined until it 
was only 1:2-7 that of the controls. 


In experiment 3 a single subcutaneous dose of A.c.T.H. 
decreased hypersensitivity 3-6-fold. Two and a half 
hours was chosen as the interval between A.c.T.H. and 
the tuberculin injection, because after this interval the 
effect of A.c.T.H. on adrenal ascorbic acid and cholesterol, 
and, according to Sayers et al. (1944), on the output of 
cortical hormone, begins to mature. 


In experiment 4 three daily subcutaneous doses of 
1 mg. cortisone decreased hypersensitivity fourfold, 
when tuberculin was given 4 hours after the last injection, 


In experiments 3 and 4 the effect was later reversed. 
Fourteen days after a single dose of A.c.T.H. the animals 
were 3-4 times as sensitive as the controls ; and fourteen 
days after three doses of cortisone hypersensitivity was 
nearly 9 times that in the controls. 


DISCUSSION 


The most striking results are: (1) the opposite effect 
of thyroxine on the one hand, and of cortisone and A.c.T.H. 
on the other ; and (2) diminution of the effect some days 
after the administration of the hormone has ceased, and 
furthermore a swing in the opposite direction. With 
cortisone at least, this parallels the exacerbation of 
symptoms in patients with rheumatoid arthritis when 
the drug is withdrawn (Hench et al. 1949). 


The overswing can be explained in terms of the opposi- 
tion of thyroid and adrenal cortex. Such an explanation 
must be largely speculative ; but, quite apart from their 
opposite effects on hypersensitivity when tested in 
different groups of animals, we have some evidence that 
the thyroid and adrenocortical hormones opposed each 
other in the same animal. Thus animals given thyroxine 
throughout experiment 1 had enlarged adrenals, with 
pronounced cortical hypertrophy. Fig. 4 shows tlie 
maximum transverse sections of the adrenals from these 
animals, compared with those from the control group. 
The extreme sizes in the picture are the biggest and 
smallest found in each group, and the inner four sections 
represent intermediate sizes, which in each group were 
evenly distributed between the extremes. There was 
evidently compensatory hypertrophy of the adrenal 
cortex, and histologically the thyroids were in the 
resting stage. In experiment 2, therefore, it is not 
unreasonable to postulate an excessive adrenocortical 
activity for some days after the end of thyroxine 
injections. 

With regard to the overswing in the other direction, 
after stimulation of the cortex by A.c.T.H. or after an 
excessive dose of cortisone, an overcompensatory response 
of the thyroid, becoming manifest in its effect on allergy 
two weeks later, is clearly possible. 

Direct evidence of the opposition of the two glands, 
the nature of the adrenocortical hormones immediately 
or mediately responsible for modification of the allergic 





Fig. 4—Effect of prolonged administration of thyroxine on the adrenal cortex of guineapigs. Maximum transverse sections stained for 
cholesterol. Above: controls. Below: thyroxine. 
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effects, and the time relations of the ‘“ overswing”’ in 
sensitivity remain to be demonstrated. Nevertheless, 
we feel there is a strong a priori case for extending the 
investigation of adrenocortical effects on pathological 
processes to include the thyroid gland. It is unlikely 
that these effects can be described completely in terms 
of an adrenal-thyroid system, but the thyroid may 
prove to have a greater direct influence than has hitherto 
been suspected. 


Finally, it is evident from our results with animals 
infected with B.c.G. (a microbe of low virulence for the 
guineapig) that a pathological state developing as a 
result of the infection can be definitely, readily, and 
reversibly modified by simple changes in the balance of 
hormones. In rheumatoid arthritis Hench and his col- 
leagues find it ‘‘ increasingly difficult to harmonize the 
microbic theory of the origin of rheumatoid arthritis 
with the phenomenon of relief by jaundice or pregnancy.” 
Though we would support any attempt to eliminate all 
unnecessary hypotheses about rheumatoid arthritis, we 
feel, as a result of our investigations, that there is nothing 
contradictory in the hypothesis of certain consequences 
of infection (some of them perhaps allergic in nature) 
being modified in pregnancy or jaundice by accompanying 
biochemical changes—some of them perhaps hormonal 
in origin. 





SUMMARY 


Past experimental work on the relation of the thyroid 
and adrenal cortex suggests that their hormones are 
opposed to each other. Allergic and anaphylactic hyper- 
sensitivity are among the physiological and pathological 
processes influenced in this way. Thyroxine appears to 
increase, and the adrenocortical hormones to decrease, 
hypersensitivity. 

Using hypersensitivity to tuberculin in guineapigs 
as.an example of ‘ bacterial’’ allergy, we- devised a 
quantitative measure of allergy and have shown that : 


1. Moderate thyrotoxicosis of two weeks’ duration increases 
hypersensitivity, whereas either three daily injections of 
cortisone or one injection of A.c.T.H. diminishes it ; moderate 
doses of propylthiouracil did not affect it. 


2. Fourteen days after stopping the thyroxine injections’ 
there was a-swing of the thyroxine effect in the opposite 
direction, and the animals were less hypersensitive than the 
controls, 


3. Fourteen days after the treatment with either cortisone 
or A.C.T.H., there was also a swing in the opposite direction. 
the animals now being more hypersensitive than the controls. 


In the thyroxine-treated animals there was adreno- 
cortical hypertrophy, which may account for the ‘‘ over- 
swing ”’ in allergy after fourteen days without thyroxine. 
The “‘ overswing’”’ in the A.c.1.g. and cortisone-treated 
animals may be due to an analogous overcompensation 
in thyroid activity. 


We are indebted to Mr. C. J. O. R. Morris, px.p., for the 
A.C.T.H., to Mrs. R. Pitt-Rivers for the thyroxine used, to 
Dr. Knud Tolderlund, of the State Serum Institute, Copen- 
hagen, for the B.c.G., and to Dr. W. L. M. Perry for the 
statistical analyses. 
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Or the slow-release penicillin preparations recently 
introduced procaine penicillin in oil with 2% aluminium 
monostearate has proved the most effective in delaying 
absorption of the injected penicillin. Since its introduction 
by Buckwalter and Dickison (1948) several workers have 
compared its properties with those of soluble peniejllin 
in oil or wax and procaine penicillin in oil or water 
(Robinson et al. 1948, Thomas et al. 1948, Floyd 1949, 
Young et al. 1949). Most of the work reported so far 
has been aimed at obtaining therapeutic blood-penicillin 
levels lasting for 24-48 hours; and it is clear that a 
single intramuscular injection of 300,000 units of the 
aluminium-stearate preparation will achieve this object. 


Kitchen et al. (1949) showed that larger doses (1,200,000 
and 2,400,000 units) maintained a blood-penicillin level 
of 0-03 unit per ml.,.on the average, for about 7 days. 
Young et al. (1949) found that in eight of their patients 
a dose of 2,000,000 units gave continuous therapeutic 
blood-penicillin levels for 6-8 days. Neither of these 
groups of workers states whether their patients were 
confined to bed. A  single-injéction method which 
consistently gives a therapeutic effect of this duration 
would be particularly useful in treating outpatients with 
minor infective conditions since it would considerably 
reduce the number of injections given in the outpatient 
department, with obvious advantages for patients, nurses, 
and doctors. 


We have investigated the duration of therapeutic 
blood-penicillin levels in two main groups of patients 
after a single intramuscular injection of 2,000,000 units 
of procaine penicillin with aluminium stearate in arachis 
oil. It was realised that results in bed patients and 
ambulant patients might be different. Boger et al. (1948) 
and Emery et al. (1949) noted that after the injection of 
procaine penicillin (without aluminium stearate) the 
blood-penicillin levels tended to fall more rapidly in 
ambulant patients than in bed patients. For this reason 
we have compared results in these two groups. Among 
those included in the trial were 48 outpatients with 
boils, carbuncles, and minor sepsis of the hand, and 
in these the clinical results were noted. A statistical 
comparison of these cases with others treated in other 
ways was not, however, attempted. Among the surgical 
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bed patients were five with severe bronchitis and emphy- 
sema. It was hoped that penicillin given in this way, 
at the time of operation, might prevent the postoperative 
chest complications likely to occur in such cases. 
Patients thought to have defective renal function were 
excluded from the investization. 


METHODS 

The procaine penicillin with aluminium stearate was sup- 
plied by Allen & Hanburys Ltd. The injections were given 
into the upper outer quadrant of the buttock, the whole 
dose of 2,000,000 units (6-6 ml.) being given into the one 
buttock. The bed patients had no pain after the injection, 
but ambulant patients varied in their reactions. Most 
complained of a minor degree of stiffness developing 
about 6 hours later and lasting 12-24 hours, but a few 
had more severe aching pain and stiffness lasting up to 
3 dgys. Probably these reactions may be minimised 
by making sure that the injection is given deep into 
the muscle. 

The material was withdrawn from the ampoule with 
a French’s serum needle. The injections were given 
through a no. 1 intramuscular needle. Though the 
withdrawal was reasonably easy, considerable force had 
to be used for the injection. This disadvantage was 
overcome by the use of a metal holder into which the 
syringe was clipped (fig. 1), the dose being injected by 











—~— 


Fig. l—Screw adapter for syringe. 


the turning of a screw thread. The introduction of this 
simple device (constructed by the hospital instrument 
technician) made the giving of the injections quite easy 
and in consequence more popular with the nurses. Less 
viscid preparations, which, it is understood, are now 
obtainable, may be still simpler to administer and will 
render this apparatus unnecessary. 

Serum-penicillin levels were estimated by a modification 
(Gillespie and Alder 1948) of the method of Fleming and 
Smith (1947), standard penicillin solutions in normal serum 
being put up in duplicate with each batch of tests. A staphy- 
lococcus was used as the test organism. On some occasions 
parallel tests were put up with a hemolytic streptococcus, 
with similar results. A serum-penicillin concentration of 
0-06 unit per ml. was regarded as the minimal therapeutic 
level. 

RESULTS 
Bed Patients 

These consisted of twenty-four surgical and eleven 
medical cases: It was intended to follow each patient’s 
serum-penicillin level until it fell below the therapeutic 
minimum, but discharge from hospital made this impos- 
sible in ten surgical and four medical patients. However, 
all the cases were followed for at least 7 days, and most 
for a longer period. 

In the surgical cases the serum-penicillin level was 
estimated daily, with some omissions, usually at week- 
ends. All these patients had operations (from simple 
appendicectomy to extensive thoracotomy with cso- 
phageal resection) a day or two before or after the injec- 
tion. Their ages ranged from 19 to 72 years (average 48). 
The results are summarised in the accompanying table, 
and the average effects shown in fig. 2. The daily serum- 
penicillin levels varied considerably from case to case. 
Those on the Ist day after injection ranged from 0-25 
to 2-0 units per ml. Thereafter they gradually fell, 
sometimes with fluctuations, but, in all but two cases, 
stayed above the therapeutic minimum for 7-12 days. 
Of the two exceptions, one maintained a therapeutic 
level for 5 days, and in the other the duration was not 
exactly determined. 


SERUM-PENICILLIN LEVELS IN DIFFERENT CLASSES OF PATIENTS 
AND IN AMBULANT VOLUNTEERS 





Serum-penicillin level 











Cater | we | mere | (units/ml.) 
ategory ‘, | after |__ 

| tested injection paee | 

; |_ 30-06 | <0-06 
Bed patients, surgical Ye eee 13 6 
Bed patients, medical 9 | i | 2 7 
Bed patients, surgical| 24 | 7 | ~ 22 2 
Bed patients, medical a SF 9 2 
Ambulant patients .. 23. | | 7 21 
Ambulant volunteers 13 | 2 9 
Ambulant patients (a | | 

further series) “ts 20) | 5 | 15 5 

Ambulant volunteers 13 | 9 4 
Ambulant volunteers 13 | 3 | 13 0 








The eleven medical bed patients were aged from 11 to 
73 years (average 45). None was acutely ill. Serum- 
penicillin levels were estimAted on the Ist, 5th, or 6th 
and subsequent days after injection (see table and fig. 2). 
The levels on the Ist day ranged from 0-12 to 2-0 units 
per ml., and then stayed above the therapeutic minimum 
for 7-12 days in all but two cases. In one of these the 
effect lasted for 6 days; in the other the duration was 
not exactly determined. In general the duration of the 
therapeutic levels was less than in the surgical patients, 
as shown by the results on the 9th day (see table). 

It is therefore evident that our results in medical 
and surgical bed patients agree with those of Young 
et al. (1949). 


Ambulant Patients and Volunteers 

In twenty-eight ambulant outpatients (with boils, 
carbuneles, and minor sepsis of the hand) the serum- 
penicillin level was estimated on the 7th day after 
injection. These patients were aged 22—70 (average 37). 
When it was found that twenty-one of the patients did 
not maintain their blood-penicillin levels for this period, 
a further series of twenty similar cases, aged 15-49 
(average 31), was tested 5 days after the injection 
(see table). 

In addition, an attempt was made to establish more 
exactly the duration of the therapeutic levels in ambulant 
cases by estimating the serum-penicillin levels daily in 
thirteen ambulant healthy volunteers, who were medical 
students aged 20-30. On the Ist day after injection 
their blood-penicillin levels ranged from 0-06 to 1-0 unit 
per ml., but they fell more rapidly than in the bed 
patients (see table and fig. 2); twelve of the thirteen 
volunteers maintained their therapeutic levels for 4 days, 
nine for 5 days, two for 7 days, and none for a longer 
period. 

Influence of Age and Surgical Operations 

Excretion of penicillin may be slower in elderly people 
than in the young. Since the bed patients were on the 
whole older than the ambulant patients and volunteers, 
it was important to see if age played a significant part 
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in producing the striking difference between the two 
groups. Of the thirty-five bed patients sixteen were 
under the age of 50 (average 34), and in them the average 
duration of the therapeutic serum-penicillin level was 
more than 8 days. The average duration in the five 
bed patients under the age of 30 was more than 9 days. 
These figures do not exclude some effect due to age, 
but do show that age by itself was not responsible for 
the striking differences found between bed and ambulant 
patients. Similarly it is apparent from our results that 
operations have not caused the striking differences 
between the bed and ambulant cases. Nevertheless, 
possibly because of their relative immobility, the surgical 
bed patients on the whole maintained their serum- 
penicillin levels longer than the medical bed patients. 


Clinical Results 

The clinical effectiveness of this method of giving 
penicillin can be finally asséssed only by an adequate 
statistical comparison with similar cases treated by other 
methods. No such comparison has been attempted in 
this investigation. All that can be said is that the clinical 
results obtained in forty-eight outpatients with minor 
septic conditions have been similar to what one would 
have expected from courses of soluble penicillin injections. 
The results were also promising in five elderly bed 
patients with severe bronchitis and emphysema, who 
remained free from chest complications after major 
surgical operations. 


Complications 

No case of sensitivity to penicillin or the other con- 
stituents of the preparation was observed in this series, 
but one patient developed a localised fibrous mass in 
the buttock. This was thought to be due to the fact 
that the injection had not been made deep into the 
substance of the muscle and some had leaked into the 
subcutaneous tissue. Another patient developed an 
abscess (coliform bacillus) which discharged itself on 
the 8th day. 

DISCUSSION 


The striking difference in the duration of therapeutic 
blood-penicillin levels between bed patients and ambulant 
patients is probably a result of the much greater activity 
and blood-supply of the gluteal muscles in the ambulant 
patients. This difference must be borne in mind if the 
single-large-injection method is used. 

The arguments in favour of maintaining a steady blood- 
penicillin level, rather than the discontinuous adminis- 
tration of large doses, have been reviewed by Wayne 
et al. (1949), who conclude that the evidence, so far as 
it goes, is in favour of the former. However, the relation 
between blood-penicillin levels and therapeutic effective- 
ness is still partly speculative. Further work may show 
that different types of infection respond best to different 
methods of administration. 

The single-large-injection method should be a con- 
venient way of giving prophylactic penicillin cover for 
surgical operations in patients who are likely to develop 
infective complications—e.g., dental extractions in cases 
of endocarditis and major operations (especially emer- 
gency operations) on patients with upper or lower 
respiratory infections. 


SUMMARY 


Single injections of 2,000,000 units (6-6 ml.) of procaine 
penicillin with aluminium stearate were given to thirty- 
five bed patients (twenty-four surgical and eleven medical) 
and to forty-eight ambulant patients and thirteen 
healthy ambulant volunteers. The durations of bacterio- 
static blood-penicillin levels were compared in the bed 
and ambulant groups. 

Almost all the bed patients maintained their blood- 
penicillin levels for at least 6 or 7 days, and most for a 
longer period. In the ambulant persons the effect was 
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“ation tly ‘anton: it ashe d for 5 days in about two- 
thirds of those tested, but in most cases it had disappeared 
by the 7th day. 

The difference is thought to be largely due to the 
better blood-supply to the gluteal muscles produced by 
activity. > 

The clinical results were satisfactory in forty-eight 
outpatients with minor septic conditions, but the value 
of the method cannot be fully assessed without controlled 
clinical trials. 

Single large injections will be useful prophylactically 
in providing penicillin cover for operations. 

Our thanks are due to Prof. R. Milnes Walker for his adviee 
and encouragement, Mr. A. E. Christmas for making the 


syringe holders, and Miss Nora Glen and Mr. V. G. Alder 
for invaluable technical assistance. 
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Breech Delivery 

AT a meeting of this society on Feb. 24, under the 
presidency of Mr. H. Harvey Evers, fetal mortality 
associated with breech delivery was discussed by Mr. 
L. W. Cox. 

Analysing the results of breech deliveries at the 
Liverpool Maternity Hospital between 1933 and 1949, 
Mr. Cox pointed out that refinements in technique had 
brought about a consistent improvement; during the 
last five years, of 374 infants only 12 were lost—a 
mortality of 3-2%. The mortality was high in the child 
weighing under 5 lb. or over 9 lb. Mr. Cox observed that 
in hospital practice the mortality in multigravide tended 
to be high, because in many centres only unfavourable 
cases of breech presentation in the multigravida were 
referred for hospital confinement. 

Intracranial injury was still the most important cause 
of foetal death. The Liverpool Maternity Hospital figures 
showed that in breech cases delivery at home increased 
the risk. All breech deliveries should be conducted in 
hospital. 

Whether external version should be carried out was a 
question to be left to the individual operator. 

Mr. C. M. MARSHALL pointed out that the essentials 
of the Burns-Marshall method of delivering the after- 
coming head were that the child should be allowed to 
hang, and that traction should then be applied to its 
legs and trunk lifted upwards towards the mother. 
How long the child should be allowed to remain had 
never been decided by either of the inventors of the 
method ; but Mr. Marshall allowed the child to remain 
pendant only fer a very short time—usually long enough 
to allow him to rinse his hands in solution. 

The PRESIDENT strongly advocated presacral block. 
In a discussion of Lovset’s manceuvre some members 
suggested that it was one of the greatest advances in the 
technique of breech delivery, while other maintained 
that it was nothing more than a debased version of the 
method described many years ago by Potter. 
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Reviews of Books 


The Common Infectious Diseases 
H. Stantey Banks M.A., M.D. Glasg., F.R.C.P., 
physician-superintendent, Park Hospital, 
London: Edward Arnold. 1949. Pp. 354. 21s. 


THIS concisely written and well-illustrated handbook 
is based on Dr. Banks’s practice and teaching. It is 
intended for students and postgraduates—particularly, 
perhaps, general practitioners attending clinical courses 
on fevers. Some of the views and methods are debatable : 
not all will favour routine chemoprophylaxis with small 
doses of sulphonamides in measles wards, for example. 
As might be expected, the chapter on meningococcal 
fever is comprehensive, but there are also sound accounts 
of the other common fevers—though paratyphoid 
receives rather scant measure. The last chapter, on 
infective gastro-enteritis of infants, is among the best. 
Dr. Banks stresses the formidable nature of this dis- 
order in children’s hospitals and nurseries and the 
importance of early segregation in individual cells with 
complete barrier-nursing. Modern treatment of this 
major disease, and—equally important—its nursing and 
general management, are clearly described. To the 
opening chapter on diphtheria Dr. L. J. M. Laurent has 
contributed an appendix on the electrocardiogram. 

Some of the claims to “ priority ’’ made in the preface 
are a little surprising. ‘ Priorities,’ like snap, is a 
game for any number of players, and except that pre- 
faces to first editions are commonly repeated in later 
ones—which in this case are certain to be called for— 
the subject is perhaps not worth discussing, especially 
in a rapidly developing branch of medicine where values 
change sO rapidly. But surely the real pioneers of the 

‘intensive’ intravenous antitoxin treatment of diph- 
theria were W. H. Park of New York, who urged the 
intravenous route in 1913, and V. Bie of Copenhagen, 
who at the Blegdams Hospital injected ‘‘ massive ”’ 
doses, in part intravenously, from 1920 onwards. How- 
ever, the disputable preface does not detract from the 
very real value of the book. 


D.P.H., 
London. 


Recent Advances in Social Medicine 
By Awan CarruTH STEVENSON, B.SC., M.D., M.R.C.P., 
D.P.H., professor of social and preventive medicine, 
Queen’s University, Belfast. London: J. & A. Churchill. 
1950. Pp. 241. 18s. 


Professor Stevenson has not attempted, in less than 
250 pages, to cover the whole of social medicine, 
but has chosen a group of subjects significant for 
undergraduate and postgraduate students of preventive 
medicine. He summarises and collates recent work on 
measurement of growth in children, infant mortality, 
the health of children in day nurseries, the unmarried 
mother and her child, problem families, and school 
medical inspection; and adds notes on psychosomatic 
illness, the adolescent in industry, and PULHEEMs. 
Dr. E. A. Cheeseman contributes a useful chapter on 
statistical methods. Professor Stevenson has a good 
eye for values, and in dealing with controversial topics— 
day nurseries, for instance—gives fairly the arguments 
of both sides before offering his own mature guidance. 
The book brings together much diffuse work, and presents 
a balanced view of the chosen subjects. The pity is 
that he has been obliged to confine himself to so few. 


Fetal and Neonatal Death 


(Revised edition.) Eporra L. Porter, m.pD., associate 
professor in department of obstetrics and gynecology, 
University of Chicago; Frep L. Aparr, m.D., Mary 
Campau Ryerson professor emeritus in the university. 
Chicago: University of Chicago Press. London: 
Cambridge University Press. 1949. Pp. 173. 30s. 

In the nine years since this book was first written, 
interest in its subject has increased. It is divided into 
five sections—on the normal foetus, post-mortem exami- 
nation, causes of death, special pathology, and statistics. 
The section on post-mortem examinations is instructive. 
Too often the inquiry into the cause of death is perfunc- 
tory, with little attempt to find information of use to the 
obstetrician. A knowledge of obstetrics is indispensable 
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to. ‘the pathologist examining thease cases ; vet even in 
quite large maternity hospitals the pathologist may be 
content to label infant deaths simply as ‘‘ macerated 
foetus,”’ ‘“‘ tentorial tear,’ or ‘“ atelectasis ’’; while the 
“ occasional pathologist ”’ is liable to damage the cranial 
contents on opening the skull and to misinterpret his 
findings. The authors hold that this is a task for the 
specially trained pathologist whose interest extends both 
to clinical obstetrics and pediatrics. More could have 
been said about neonatal infections as causes of death, 
particularly gastro-enteritis; and the statement that 
‘** the combined incidence of intracranial and abdominal 
hemorrhage was only | in 5000 births,’’ which they quote, 
is very hard to accept. The data on which this figure is 
based might well be critically surveyed. 


Tuberculosis 
A Global Study in Social Pathology. Joun B. McDovuGatt1, 
C.B.E., M.D., F.R.C.P.E., F.R.F.P.S., F.R.S.E. Edinburgh : 
E. & 8. Livingstone. 1949. Pp. 455. 32s. 6d. 


EPIDEMIOLOGICAL study of tuberculosis is badly 
needed. The relative importance of the many factors 
which have combined to determine the downward trend 
of tuberculosis mortality in the past century is still 
matter for conjecture; the causes of retardation in 
decline in certain age-groups, in males or females, in 
certain communities or countries, are at present even 
more obscure. Dr. McDougall’s book attempts to cover 
these problems ; and if anyone is qualified to write such: 
a book it is he, since, with his background of work in 
this country and his recent work in UNRRA and at the 
head of the section of tuberculosis at the World Health 
Organisation, he has collected a store of invaluable 
information on the subject. 

He begins by presenting mortality-rates and other 
data from different countries, though the available 
information’ from many of them is very meagre. Next 
he discusses the factors influencing morbidity and 
mortality rates, under the headings of the vulnerable 
age-groups, variations between east and west, unrestricted 
migration, downward trends, native and acquired resist- 
ance, the infecting dose, and tuberculosis mortality 
in successive generations. In part 111 he discusses the 
task of investigating the tuberculosis problem in a 
community, and submits a schedule for its analysis. 
He comments on race, infection and morbidity, mass 
radiology (a long section presenting results from many 
countries), epidemiological surveys, environmental fac- 
tors, and the organisation of tuberculosis services. 
— editing is unfortunately faulty (some of the forms 

rinted upside down, a ‘“‘ generation’”’ curve for 
st en is given as for England and Wales, and vice 
versa, and in charts demonstrating the trend of mortality- 
rates over a period of years the scale is altered halfway 
across, without warning). It is inevitable that in so 
extensive a survey any reader will find points he disagrees 
with, and omissions; but Dr. McDougall has made 
a brave effort to cover the whole field. 





Three* Essays on the Theory of Sexuality (London : 
Imago Publishing Co. 1949. Pp. 133. 10s. 6d.).—Mr. James 
Strachey has worked with his customary fidelity and skill 
in preparing this first English edition of this work of Freud’s, 
which has long occupied a most important place in the 
Freudian canon. He used the 1925 revision of the original, 
and had the help of Miss Anna Freud in ensuring that he 
should convey her father’s meaning exactly. 


Spectacle Fitting and Optical Dispensing (London : 
Hammond, Hammond & Co. 1950. Pp. 294. 30s.).—This 
essentially practical manual written by Mr. L. 8. Sasieni for the 
student optician, describes the methods employed to ensure 
that a patient’s spectacles do in fact sit on the face in such a 
way that the lenses do the work which the prescriber intended. 
The well-illustrated text is therefore chiefly concerned with 
facial measurements and types of frames, and it deals very 
fully with the subject. In another edition more prominence 
might be given to what may happen if the lenses are incorrectly 
sited. We should perhaps point out that, after severing the 
trigeminal nerve, spectacles are required not because the. eye 
is more sensitive but because it is in fact quite insensitive 
and accordingly needs protection. 

e book puts a mass of detail before the optician in 
readable form. 
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oF Glaxo Laboratories now issue only one form of penicillin for injectio 
9 in aqueous solution — the crystalline penicillin G, having a potency 
Glaxo Penicillin Preparations 


not less than 1,600 units per milligram. It is identical in price with 
Incorporating Crystalline Penicillin G 


the amorphous (yellow) penicillin hitherto aiso available. Today, 
Prolopen (Combined Penicillin G Injection Gloxo). 


Penicillin Oral Tablets Glaxo (200,000 units per therefore, the name Penicillin Glaxo on your scripts is sufficient to 
tablet). Crystalline Penicillin G Ointment Glaxo ensure that this pure penicillin G will be dispensed. 
(2,000 units per gram). Crystalline Penicillin G Eye . ‘ 


Ointment Glaxo (25,000 units per gram). 
PENICILLIN Glaxo 


(Crystalline Sodium Penicillin G) 
In vials of 100,000 ; 200,000 ; 509,000 and 1,000,000 units 
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ACCEPTABLE PROTEIN 


na Here is a new protein food—Casinal—which can be incorporated in almost any 
Li food or drink without affecting taste, texture or bulk. This means that high- 

protein meals can now be both interesting and acceptable. Casinal is the 

“ eve Yr calcium salt of casein—whole protein—presented as a fine, roller-dried powder. 
oy It places no strain on the digestion and is well tolerated by the most fastidious 


l patient. Casinal can be prepared in a few minutes and mixes readily with water, 


milk or stock. It is economical, too, both in price and in use. 











COMPOSITION 
per cent. (approx.) : 
i asa Te ee ae 
OR Fine ae rats sii ous 1.0 48 A S | N A | 
Carbohydrate dag a aa 1.0 
Mineral Salts* bab on yee 4.0 
Moisture see tee és ms 4.0 
*Calcium (per oz.) 340 mg. Whole Protein 
Sodium content does not exceed 0./ per cent. In 8-oz. sealed tins 
Supplies of Casinal are already available in many countries 








GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
Research Laboratories * Manufacturers of medical products and foods * Associate companies or agents in most countries of the world 
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Life was of no value to Hero without Leander 


— it was incomplete. 


And many nutrients are of little or no value to the body 
without the completing presence of an essential companion. 
As knowledge of these “ inter-dependences”’ increases, the 
value of Complevite is increasingly widely demonstrated. 
The formula of Complevite is based on the body’s funda- 
mental need for nutritional completeness. Containing the 
most important vitamins and minerals, in rational dosage, 
it is designed to make good those factors commonly needed 
as additions to the average or the ‘special’ diet. In non- 
specific cases of dietary deficiency, in convalescence, and 
for patients on restricted diets, it is invaluable. 










COMPLEVITE 


a single supplement for multiple deficiencies 











The recommended adult daily dose provides :— 


vitamin A 2,000i.u. | vitamin C 20 mg. | iodine not less 
vitamin D 300i.u. | calc. phosph. 480 mg. 


i i / manganese than 10 
vitamin B, 0.6 mg. | ferr.sulph.exsic.204 mg. 


copper p.p.m. each 









Leander swam the Hellespont nightly to visit his love, Hero. When one 
night he perished in the waves, Hero, despairing, threw herself into the sea. 


VITAMINS LTD., UPPER MALL, LONDON, W.6 Y) 
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Hospital Finance 


THE supplementary estimate presented to Parlia- 
ment for the National Health Service is nearly 
£99 million, bringing the total cost to the Exchequer 
in 1950-51 to £358 million. In this unexpected 
£99 million the largest item is the additional cost of 
the hospital services—£41 million in advances to the 
regional hospital boards, and £7 million to the boards 
of governors of teaching hospitals. No doubt this 
represents mainly the restoration of the cuts imposed 
a year ago; and in that sense it may be said that the 
hospitals are, after all, only working to their own 
original estimates. But further increases lie ahead, 
and, at a time when reduction in Government spending 
is being so strongly urged, it will be asked why the 
Chancellor is allowing Mr. Brvan to throw this 
colossal, burden on to the taxpayer. What is the 
Treasury about ? 


The Minister of Health, we must hope, will not be 
induced to yield to any pressure for more sigid 
Treasury control of the kind already incipient. There 
is enough of this already. The trouble is rather 
that the system is wrong, and that, despite the 
rigidity which destroys the power to spend on the 
roundabouts what is saved on the swings, the money 
continues to pour out and hospital costs to soar. 
This is not perhaps surprising, for the Act did many 
strange things, whose full consequences have not 
been properly appreciated. The 7'imes put its finger 
on the point last August when it said that : 


‘Phe hospital service represents a notable innova- 
tion in social affairs. In it financial and managerial 
responsibility are divorced. The provision of funds is 
centralized, so that all hospitals can enjoy financial 
security, while management is entrusted to local 
committees, codrdinated by regional boards, in order 
to preserve that flexibility and local touch essential 
for the welfare of patients and the professional freedom 
of doctors. For this novel experiment to work, the 
hospital management committee, subject to »any 
necessary control by its regional board, must be in 
a position to count on a total annual sum, deemed 
adequate for its needs, which it is free to spend or 
save as it thinks fit. This is not what is happening. 
r . The present makeshift methods were perhaps 
inevitable in the initial stages of a great social experi- 
ment. Their continuance may well wreck an experiment 
in the delegated management of a State service which 
was launched with the highest hopes.” 





Referring to the lack of a costing system, this editorial 
argued that such a system is an essential prerequisite 
to the delegation of spending power to match the 
delegation of administrative responsibility. In the 
20th report of the Select Committee on the Estimates 
we have recertly been told that something is in fact 
being done about a costing system. So far so good. 
But such a system by itself will not take us far ; 
with it must be coupled the bold experiment in the 
delegation of financial responsibility for which the 
Times called. 

The question to which Parliament should address 
itself is surely, what substantial reason is there why 
the principle of round-sum allocations should not 
be adopted ? This principle was apparently endorsed 
when the Bill was in Standing Committee, for on 
June 27,.1946, the Parliamentary Secretary to the 
Ministry of Health, discussing the relevant clause, 
spoke of the regional hospital boards and the hospital 
management committees having “a considerable 
amount of latitude within the sum that has been 
approved.” He went on to say that “ quite obviously, 
if as a result of the activities of the year something 
unforeseen occurs and a deficit results, that deficit 
will have to be made good in the Budget arrange- 
ments for the following year; and also, if there 
is any surplus, that surplus must be’cafried through to 
the next budget period.” He spoke of “a sense of 
real responsibility for the services they are providing, 
and for the finances of their administration.”” Why 
has the Minister gone back, or why does he appear 
to have gone back, on these assurances ? Could it 
not be explained in simple language ? It does not 
seem sufficient explanation that the vote for hospitals 
must be based on estimates and included with other 
items in the annual national budget ; for the quite 
different principle of fixing a round sum or pool has 
been adopted in the case of the remuneration of the 
general practitioners. 


It sometimes seems that the financial authorities 
concerned are strangely blind to the nature of hospital 
finance. What they seem to miss is the fact that 
in any hospital, at any time and any place, a really 
strong case can be put up for additional expenditure ; 
and that, in the present state of society, against 
this advocacy no barrier erected by a lay authority, 
not even Parliament itself, can long prove effective 
if the question is merely one of voting the money. 
There is, of course, nothing new about this; but 
before nationalisation each hospital was a unit—or 
in the case of the local-authority hospitals part of 
a relatively small unit for limited finances—where one 
medical need clashed with “another, and a great 
many, as it were, cancelled each other out. The 
financial authorities do not seem to have seen that 
it is to their own great advantage to grant the degree 
of delegation here advocated; as soon as they do, 
projects for expenditure will, for the first time since 
the appointed day, be fully exposed to rigorous and 
informed medical criticism. One claim will have 
to be compared with another, and some of them will 
look less convincing than they do today. = 


A system based on round-sum allocations would 
not only save the Treasury a large part of a steadily 
mounting bill but would, at the same time, rescue 
the hospitals from the strait-jacket into which they 
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are now bial gradually forced: To put it shortly, 

the hospitals “would fundamentally rather have less 
money, and be free to spend it as they liked, than have 
to conform to a rigid “ approved budget ” and make 
every additional item they need the subject of an 
addition to estimates liable to be pruned from above. 
Doubtless, it would have been too difficult to introduce 
such a system right away on the appointed day ; 
but with the knowledge of what the hospitals look 
like costing under the new régime it should be practical 
politics to say to each regional hospital board some- 
thing like this : 

‘Your budget for the next year [or three years, or 
five years, as the case may be} will be £a—excepting 
only that we will reimburse you for excesses brought 
about by circumstances outside your control, such 
as nationally agreed scales of salaries, or changes in 
the price level. Divide it up among your hospitals as 
rationally as you can, but not ignoring historic circum- 
stances, and retain a modest pool at your own disposal 
for helping out where a hospital makes a good case for 
something extra. Meanwhile we shall do our best to 
get on with a costing system so that as the months go 
by you may have data to help you in deciding, by 
reference to comparative statistics, which hospital 
budgets will have to be reduced next time, and which 
can be allowed a little more.” 

A little too drastic, does it sound? Perhaps so; 
perhaps for quite a long while all sorts of exceptions 
would have to be permitted. But the principle is 
surely as right as the principles governing the present 
system are utterly wrong. The incentives would be 
right way up instead of upside down. 


Vitamin B,. and Pernicious Anemia 


THERE is now sufficient evidence for us to say that 
preparations of vitamin B,, from liver or from 
Streptomyces griseus will produce a remission in 
pernicious anzmia, and that regular dosage will 
maintain a normal blood picture. UNGLry,! who has 
reported results in 73 patients given vitamin B,, 
prepared from liver, found that small doses, such as 
10 ug., produced a reticulocytosis but no satisfactory 
subsequent rise in red cells or hemoglobin; in 32 
patients the dose needed to raise the red-cell count 
above 4,500,000 per c.mm. varied from as little as 
15 wg. to as much as 140 ug. Once the blood-count 
was normal, the average maintenance dose was 10 ug. 
fortnightly ; only a few patients needed more. His 
8 patients with neurological complications received 
much larger doses, 40 ug. being given weekly for up 
to ten months and then 20 yvg.; the reason for this 
high dosage is not clear, but it is presumably based on 
previous experience with full doses of liver. The 8 
patients recovered as well as they would have been 
likely to do on liver extracts, and so far there have 
been none of the relapses that followed folic acid 
treatment. Vitamin B,o, again unlike folic acid, causes 
the macrocytosis to disappear. Similar results on 
fewer patients were described by Dr. J. V. Dacre 
and Dr. J. N. M. CHatmers? at the Royal Society 
of Medicine on Feb. 14, though they prefer larger doses. 
Unless some unexpected snag appears after longer 
e®perience, the practical value of vitamin B,, for the 
treatment of pernicious anemia seems settled, and its 
everyday use is likely to be much increased by the 





1. Ungley, C.C. Brit. med. J. 1949, ii, 1370. 
2. Lancet, Feb. 25, p. 353. 


production of a potent sianeeniion from Streptomyces 
griseus at a price competitive with that of liver 
extracts. The estimation of B,, activity in these 
streptomyces preparations is far from simple, but 
there is much less uncertainty with them than in the 
assay of liver extracts, and manufacturers have 
complete control over their starting material. 


The question now is, how does vitamin B,, work ; 
what part, if any, does it play in the etiology of 
pernicious anemia? Since vitamin B,. was first 
obtained from liver, it is not surprising that it was 
soon claimed to be the “ anti-pernicious-anzemia 
liver principle ” in crystalline form ; and it was then 
an obvious step to say that pernicious anzmia was 
due to a “ deficiency,” real or conditioned, of vitamin 
B,». This view soon ran into difficulties. Several red 
cobalt-containing substances ‘of the B,; type have 
been found in nature. Lester Smrru * has separated 
three from liver ; another streptomyces—aureofaciens 
—produces a Bis that has different absorption spectra 
from that produced by griseus but is hemopoietically 
active in about the same dose.4 Hausmann ® has 
pointed out that B,, activity is widely scattered in 
nature, and that some of the materials—e.g., the cow- 
dung factor—are not hemopoietically active until 
acted on by the enzymes found in hog-stomach 
mucosa or pancreas. Probably other ‘‘ vitamins B,, ”’ 
will be found; which of them is to be the liver 
principle? Then B,, activity has been found in 
animal foods—for instance, in meat *—but the quan- 
tities are small, and the amounts of vitamin B,, that 
must be given by mouth to produce any effect are far 
in excess of those likely to be provided by food.” 
When the excretion of vitamin B,, was studied, 
considerable amounts were found in the feces, and by 
extracting the faces and preparing the extract for 
parenteral injection it was shown that patients with 
‘pernicious anzmia were excreting hzemopoietically 
active vitamin B,, at a high rate.* Was it possible 
then that in pernicious anemia the vitamin By, in 
the food was not being absorbed in the small intestine ? 
In this issue Dr. Dyke and colleagues show that the 
vitamin B,, is formed in the colon. They assayed the 
B,, in the contents of the alimentary tract of animals 
and man at various levels. In man an amount of the 
same order as is found in the liver was found only in 
the colon. In the horse, whose diet contains no B,, to 
speak of, the vitamin was again found only in the 
colon. The sheep, however, forms vitamin B,, in the 
rumen as well as in the colon. These findings suggested 
that vitamin B,,. was being formed by bacterial 
synthesis in the bowel. In a review of this type of 
synthesis ® we noted how many vitamins of the B 
group are known to be formed by bacteria in the 
bowel, and that in ruminants the same action occurs 
in the rumen—the first stomach, which we described 
as a veritable bacterial workshop. It is probable then 
that the vitamin B, 12 in human feces is synthesised 


3. Smith, E. L. Brit. med. J. 1949, ii, 1367. 
4. Lichtman, H., Watson, J., Ginsberg, V., Pierce, J. V., Stokstad, 
— R., Jukes, T. H. Proc. Soc. exp. Biol., N.Y. 1949, 72, 


. Hausmann, K. Lancet, 1949, ii, 962. 
. Register, U. D., Lewis, U. J Ae eT T., Elvehjem, C. A. 


a 


Proc. Soc. exp. Biol., N. Y. "1949, 7 

7. Spies, T. D., Stone, R. E., Lopez, G. G., Milanes, F., Toca, R. L. 
Aramburu, T. Lancet, 1949, ii, 454. 

8. Editorial, Ibid, p. 565. 

9. Editorial, [bid, 1944, ii 854. 
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in this way, ond DyKE end colleagues have shown 
that some lactobacilli present in the intestinal contents 
can produce vitamin By). There is so far no evidence 
that vitamin B,, can be absorbed from the colon, and 
therefore the observations on fecal B,, do not support 
the absorption defect theory. 


Another approach was made by CasTLe and his 
co-workers, who set out to see whether vitamin B,, 
acted like an extrinsic factor in the reaction : 


Intrinsic factor (hemopoietin) + extrinsic factor —> liver 


principle. 

Some sources of extrinsic factor, like yeast, were 
known to produce irregular responses in pernicious 
anemia when given alone, but if vitamin B,, was an 
extrinsic factor it was certainly more active than any 
previously isolated factor. Now the usual sources of 
intrinsic factor are human gastric juice or the press 
juice from hog-stomach mucosa. CasTLE therefore 
took a small amount of vitamin B,,, insufficient to 
produce any response by mouth, and mixed it with 
fresh unfiltered human gastric juice; the mixture 
was hemopoietically active.!° This observation has 
been confirmed, most recently by Une.ry,? who 
considers that a mixture of 5 ug. of vitamin B,, 
with 50 ml. of human gastric juice has about the 
same hemopoietic effect as 10 ug. of vitamin By 
given parenterally. But Dyke and colleagues incu- 
bated beef—a well-known source of extrinsic factor— 
with gastric juice and were surprised to find that the 
mixture had no B,, activity. The reason for this may 
lie in the observations of TERNBERG and Eakin ™ 
that there is a factor in human gastric juice which 
combines quantitatively with vitamin B,, and then 
the vitamin is not available to micro-organisms. This 
gastric-juice factor, named “ apoerythein,”’ is heat- 
labile and non-dialysable ; an identical factor can be 
obtained from hog-gastric mucosa, and in fact apo- 
erythein has properties similar to those of CASTLE’s 
intrinsic factor and WILKINSON’s hemopoietin. 


At this point anyone familiar with the early work 
on the réle of the stomach in the ztiology of pernicious 
anzemia might exclaim: ‘‘ This is where I came in!” 
Twenty years ago CasTLE’ and WILKINSON * 
showed clearly that gastric juice and beef muscle, 
hemopoietically inert by themselves, produced a 
hemopoietically active material when incubated 
together. This observation has been modified but 
never controverted. CasTLE and co-workers '* later 
found that incubation was not necessary (the gastric 
juice and the beef could be given as long as 6 hours 
apart), and that a neutral reaction rather than an acid 
one favoured maximum hemopoietic activity. Wu- 
KINSON and colleagues !* concentrated their attention 
on the enzyme hemopoietin that was readily available 
in the press juice from hog-stomach mucosa, and 
worked out the details of the reaction. The only work 
quoted in a contrary sense is that of Formmue 1° 
but FormMinJE did repeat CasTLE’ s experiment and 
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obtained the same result. He was chiefly interested 
in the extrinsic factor and showed that an 80° 
alcoholic extract of beef, from which fats and lipids 
had been removed, still contained extrinsic factor 
and produced ® hemopoietically active material when 
incubated with gastric juice. The only point of differ- 
ence was that his product was inactivated by 70% 
alcohol, whereas WILKINSON’s was not. 
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Any practical hypothesis about the wxtiology -of 
pernicious anzemia must take into account the invari- 
able achlorhydria and failure of secretion of the 
gastric enzymes, including intrinsic factor. Vitamin 
B,, certainly has properties resembling known extrinsic 
factors ; is it the only effective one ? We do not yet 
know ; UneLEy’s reminder ? that yeast, a very potent 
source of extrinsic factor, has no B,, activity, suggests 
that vitamin B,, is not the only source. Ten years 
ago we might have thought that only a little tidying 
up remained to complete our knowledge of the 
etiology of pernicious anzemia. Folic acid and vita- 
min B,, have changed all that, but the early emphasis 
on the fundamental importance of the gastric lesion 
still stands ; it is our ideas on the later stages that are 
likely to be expanded and clarified by the researches 
now in progress. 


Surgery of Carcinoma of the* Cardia 


THE classical description of the lymphatic drainage 
of the stomach, by JAMIESON and Dosson ! in 1907, 
presented technical problems in the treatment of 
gastric cancer which were then insoluble, and the 
surgeons of the time had no choice but to ignore its 
lessons. In those days the only surgical approach to 
the stomach was through the abdomen, and if a 
carcinoma could be resected with a reasonable margin 
of apparently healthy stomach it was the most that 
could be achieved. But a glance at the diagrams of 
JAMIESON and Dosson must have shown that such 
a partial resection cuts across the lymphatics in a way 
which would not be tolerated in the treatment of more 
accessible cancers. The lymphatics of the lesser 
curvature and upper part of the body of the stomach 
pass up to the cardia and over the fundus into the left 
gastric and suprapancreatic glands. That these vessels 
were severed and the gland stations left behind was 
regrettable but unavoidable. So, though an occasional 
patient survived resection for a long time, any statis- 
tical survey of the results was bound to be depressing. 
A few highly skilled surgeons tried to improve the 
results by performing total gastrectomy with ceso- 
phagojejunostomy, but even in their hands the 
operative. mortality was formidable. Carcinomas 
starting high up in the stomach and involving the 
cardia were rejected as inoperable, apart from pallia- 
tive gastrostomy or jejunostomy. These measures 
did little to relieve discomfort or to prolong life, 
though there were inevitably a few patients so treated 
whose symptoms arose not from a carcinoma but from 
a stenosing peptic ulcer of the stomach or esophagus, 
and these patients were saved. 


The modern achievements in the surgery of upper 
growths of the stomach are largely the outcome of 
advances in anesthesia, chemistry, and physics. Safe 
blood-transfusion and chemotherapy removed two of 
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the main obstacles to the extension of surgical tech- 
niques ; and the ability of the anzsthetist to keep a 
patient in good condition for 3-4 hours with his 
abdomen and both pleural cavities open made it 
possible to attack these growths from the chest. 
Carcinoma of the cardia, which for no known reason 
is twice as common in men as in women, may be a 
primary gastric growth involving the diaphragmatic 
cesophagus and even extending high up into the 
mediastinum, or it may be a squamous carcinoma of 
the cesophagus extending down to the cardia and over 
the gastric border. The approach from the chest, 
with incision of the diaphragm and delivery of the 
growth up through the chest, soon gave place to a 
combined thoraco-abdominal approach, and most 
surgeons would now agree that this direct exposure 
is the only satisfactory one. The extension of the inci- 
sion across the costal margin, with splitting of the 
diaphragm in the same direction backwards into the 
cesophageal hiatus, gives an exposure through which 
the growths can be extirpated whether they extend 
high into the cesophagus or low into the stomach. To 
dissect the pylorus and the hilum of the liver is as 
easy as to remove mediastinal lymph-glands. This 
may well be the incision of choice for all gastric 
carcinomas, except perhaps those at the extreme 
pyloric end invading the pancreas. The local resection 
of growths at the cardia has presented no great 
difficulty and has been valuable in relieving dys- 
phagia; but it soon became obvious that the recurrence- 
rate after such limited operations was very high, 
and that a far more extensive radical operation was 
called for. 

Physiology as well as anatomy must be considered 
in planning an operation for carcinoma of the cardia. 
The physiology of the cardia is not yet fully under- 
stood, but we know that it cannot be disturbed with 
impunity. Normally the csophagus, which has a 
relatively poor resistance to the digestive juices, is 
protected from them by the mechanism of the cardia. 
The oblique entry of the cesophagus into the stomach, 
the oblique fibres of the stomach arching over the 
cardia, and the thick tunnel of the diaphragmatic crura 
through which the lower cesophagus passes, all combine 
to prevent the reflux of acid and food from the 
stomach into the cesophagus. During belching and 
vomiting, of course, this arrangement is relaxed, and 
persistent vomiting may lead to erosion of the ceso- 
phagus. If, however, the anatomy of the cardia is 
disarranged, either by its herniation into the medias- 
tinum or by surgery, there is a serious risk of,erosion 
of the cesophagus. It is still impossible to predict 
which patient with a sliding hernia of the cardia will 
develop such erosion ; this certainly does not wholly 
depend on the amount of acid in the stomach. The 
danger of cesophageal erosion must be borne in mind 
when restoring the continuity between the cesophagus 
and the stomach after resection of the cardia. The 
operation of resection with mediastinal cesophago- 
gastrostomy reproduces the condition of sliding hernia 
of the cardia, and would therefore be expected to 
cause cesophagitis, cesophageal ulceration, and even 
stenosis in some cases. Postoperative cesophagitis 


with heartburn and waterbrash does in fact occur ; 
later there may be chronic cesophageal ulceration and 
fibrosis with dysphagia, and the ulcers have even 
perforated the aorta, the pleura, and the pericardium. 
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But so far no-one has published a detailed follow-up 
report on a big series of cesophagogastrostomies to 
tell us how often these more serious complications 
arise. Many surgeons think the milder digestive 
disturbances a small price to pay for the removal of 
a malignant obstructing growth, and the Americans 
who have practised the operation extensively seem 
well content with their results. The alternative is to 
anastomose the cesophagus with the jejunum. If a 
carcinoma of the cardia is resected with enough 
cesophagus to give a good margin of healthy tissue 
beyond the growth it is impossible to bring up a loop 
of intestine and anastomose it to the cesophagus, as 
is done in partial gastrectomy. If this form of 
anastomosis is done, the cesophagus will inevitably 
be resected too low down. (Esophagojejunostomy 
therefore necessitates a plastic operation on the mesen- 
tery, as in the method of Rovx.? The csophagus is 
then anastomosed to the end of the jejunum, and 
continuity is restored by a “T”’ anastomosis lower 
down. After this there is no reflux of biliary and 
pancreatic fluid. into the cesophagus to produce 
cesophagitis, and the method allows of the whole 
stomach being removed. 


Histological examination of the stomach wall some 
way from the apparent margin of a gastric carcinoma 
often shows microscopic involvement, and some 
surgeons believe that a total gastrectomy is the best 
treatment for all growths involving the stomach. 
Growths of the cardia, whether they are squamous 
growths of the cesophagus or glandular growths of the 
stomach, may spread to involve the left lobe of the 
liver, the spleen, the pancreas, the left suprarenal 
capsule, or the diaphragm. The thoraco-abdominal 
approach makes it possible to resect such growths with 
their extensions, and it is probably wise to remove 
the adjacent part of the diaphragm in all neoplasms 
which transgress the cardia. There is direct or indirect 
lymphatic drainage from the stomach into the hilum 
of the spleen, over the fundus of the stomach into 
the retroperitoneal tissues, and so to the supra- 
pancreatic glands. Even where the pancreas is not 
directly involved, the lymph-glands along its upper 
border and posterior surface may well be affected. A 
radical dissection, therefore, necessitates removal of 
the spleen and most of the body of the pancreas, with 
retroperitoneal tissues extending up from the pancreas 
to the hiatus. 


Recent work in this country has convincingly 
shown that the lymphatic vessels and glands 
which JAMIESON and Dosson described are, in 
fact, those involved in gastric carcinoma. The 
surgical treatment of this disease, therefore, is now 
at the stage where carcinoma of the rectum was 
about twenty years ago. Some surgeons still prefer a 
relatively local resection with a low mortality to the 
more extensive but theoretically sound operation 
which may carry a higher mortality. With carcinoma 
of the rectum, the operation which was theoretically 
sound ultimately found favour, and it seems likely 
that the same will happen in the case of the stomach. 
Meanwhile, whatever line of attack the -sargeon 
chooses, he should keep accurate records of what he 
has done, with a careful follow-up, so that in ten 
years’ time our conclusions will be decisive. 
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CORTISONE AND A.C.T.H. 

THE dramatic results achieved with ‘ Cortisone’ and 
adrenocorticotropic hormone have fixed our attention 
on the adrenal gland ; and we have thus tended to lose 
sight of the interdependence of this and other endocrine 
organs. Elsewhere’ in this issue Dr. Long and Dr. Miles, 
of the National Institute for Medical Research, develop 
the evidence for a balanced opposition between thyroid 
and adrenal hormones. Their article is also notable for 
containing the first report on work carried out in Britain 
with cortisone. 

In the U.S.A. the Mayo Clinic workers ! have brought 
together and extended the clinical and biochemical data 
on both cortisone and A.c.t.H. They have confirmed 
the capacity of cortisone, administered in_ sufficiently 
large doses over a long period, to induce most of the 
clinical and metabolic features of Cushing’s syndrome. 
The features induced in this way include rounding of 
the facial contour, hirsutism, acne, keratosis pilaris, 
muscular weakness, oedema, amenorrhea, cutaneous 
strie, mental depression, impaired carbohydrate toler- 
ance, negative nitrogen balance, increased excretion of 
corticosteroids in the urine, and hypochloremic hypo- 
potasszemic alkalosis. Both cortisone and 4.c.T.H. have 
been found to promote urinary excretion of creatine and 
uric acid, and to give rise sometimes to a negative 
potassium balance. Their effects on sodium and chloride 
balanecés are variable, the usual pattern being retention; 
followed by increased excretion, of salt; sometimes 
urinary excretion of calcium and phosphorus is slightly 
increased. The report provides further evidence that 
protracted administration of cortisone depresses adrenal 
cortical function; and the Mayo Clinic group suggest 
that the 17-ketosteroids excreted during its adminis- 
tration are derived largely, if not entirely, from the 
cortisone. It seems that A.c.T.H. stimulates the adrenal 
cortex to secrete, not cortisone (17-hydroxy-11-dehydro- 
corticosterone), but the closely allied Compound F 
(17-hydroxycorticosterone). 

Injection of pituitary thyrotropic or gonadotropic 
hormone is well known to induce in animals of hetero- 
logous species a refractory state associated with demon- 
strable anti-hormones in the serum. That this reaction 
extends to A.c.T.H. has been demonstrated, in the rat, 
by Chase 2 ; and her report has been followed by one from 
Gordon * showing that rats gradually became refractory 
to hog A.c.T.H. in doses comparable, on a body-weight 
basis, to those used in man to alleviate rheumatoid 
arthritis. It has already been established that continued 
injection of pituitary extracts from heterologous species 
may render animals refractory to their own pituitary 
hormones, with subsequent atrophy of the ‘‘ target ”’ 
glands*; and Gordon concludes that ‘‘one might 
speculate as to the possible effect of antihormone on the 
pituitary-adrenal system of a refractory animal or 
patient who continues to receive heterologous A.C.T.H.” 
As time goes on, we are likely to see still more clearly 
how right the initiators of the method have been in 
insisting that A.c.T.H., and cortisone, must for the present 
be regarded as research tools rather than sure means of 
treatment. The national councils advising the United 
States Public Health Service on medical-research 
problems have in fact urged that both drugs should be 
used only, for reseach; and that most of the basic 
reseach on treatment, side-effects, and mode of action 
should be made with animals.® 
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BLOOD IN THE STOOLS 

THE passing of blood in the feces is a common feature 
of disease. It must always be regarded seriously because 
all its common causes, except internal piles, are serious. 
The blood may. be obvious or it may be occult and 
detected only by special methods. Melwena means the 
passage of a shiny black (uéAx1ve=— black) tarry stool, 
consisting largely of partly digested blood, but the term 
is often applied loosely to any passing of blood from the 


anus. Bleeding in the upper part of the bowel, including 
the small intestine, usually produces melena, and as 


little as 50-60 ml. of blood will render the stool black. 
Red blood in the feces usually indicates bleeding from 
the colon, rectum, or anal canal. 

The diagnosis of the cause of blood in the stool is the 
diagnosis of alimentary disease. It rests on careful 
routine history-taking, complete physical examination, 
and the results of investigations. In every case there 
are two questions to be answered : (1) *‘ What is the site 
of the bleeding ?’’, and (2) ‘*‘ What is the pathological 
lesion ?’’ In the history other symptoms must be noted. 


Hematemesis commonly precedes melena when the 
cesophagus, stomach, or duodenum is bleeding. There 


may be a typical ulcer dyspepsia, but this is not invariable 
in cases of bleeding peptic ulcer. If there is colie and 
diarrheea, with mucus as well as blood in the stools, 
enteritis or colitis is probably the cause. If there are 
symptoms of large bowel obstruction, with streaks of 
red blood in the stools, the most likely lesion is a 
carcinoma of the pelvic colon or rectum. The physical 
examination must include a search for evidence of general 
systemic disease such as purpura or uremia. There 
may be an obvious source of bleeding in the mouth or 
nose; splenomegaly may suggest bleeding from ceso- 
phageal varices; and so on. Rectal examination, which 
must be done in every case, may reveal an anal polyp 
or fissure, or a carcinoma of the rectum. The finger 
should always be examined for blood after it is with- 
drawn. Piles can only be diagnosed by proctoscopy 
unless they are prolapsing or thrombosed. Internal piles 
are the commonest source of blood in the stool, but 
we must remember that the piles may be secondary to 
pregnancy, portal obstruction, or carcinoma of the rectum. 
Anyone who complains of piles for the first time over the 
age of 40 should-be examined with a sigmoidoscope. Many 
eases of bleeding per anum will need further investiga- 
tions. Radiography with the barium swallow, barium 
meal, and barium enema can be very helpful. Sigmoido- 
scopy is essential for the examination of the rectum and 
pelvic colon, but csophagoscopy and gastroscopy are 
usually reserved for cases in which the X-ray findings 
are inconclusive. The faeces must be examined for 
pathogenic bacteria and for amcebz when an infection 
is suspected. Blood diseases, haemorrhagic states, enteric 
infections, and uremia, all of which may cause intestinal 
bleeding, can be detected by blood examination. In a 
few cases, especially when bleeding is the only symptom 
or sign, the cause will remain obscure. These must be 
followed carefully and re-investigated-if the bleeding 
is repeated or if new features develop. Occasionally 
laparotomy is necessary to establish the cause, and more 
rarely it has to be done urgently to stop bleeding from 
an unknow n source. 

In the U.S.A., Thompson and McGuffin 2 have analysed 
293 consecutive cases with blood in the stools as a 
prominent feature, excluding those in which the bleeding 
was in the anal canal. Peptic ulcer accounted for 30% 
of the cases, and, though 80% of these had hematemesis 
at some time, the blood appeared first in the stool in 62% 
Next came bacillary dysentery with 21% of cases, most 
of them in children, while non-specific enteritis and 
colitis accounted for less than 1%. In Britain there are 
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probably fewer dysenteric and more non-specific cases 
of enterocolitis. Csophageal varices (9%), carcinoma of 
the stomach (8%), carcinoma of the rectum and pelvic 
colon (6%), idiopathic ulcerative colitis (5-5%), diverticu- 
litis of the colon (4%), and uremic colitis (3%) came next 
in frequency. Intussusception was the cause of only 
1-4%, and there were no examples of blood diseases. 
Lesions of the small intestine, which formed only 2% 
of this series, are rare in most people’s experience, 
though-from time to time Meckel’s diverticulum, Crohn’s 
disease, mesenteric thrombosis, and tumours of the small 
bowel do cause bleeding without much other evidence 
of their true nature. The causes of small intestinal 
bleeding have lately been reviewed by Hodes and 
Edeiken.® 

Tests for occult blood in the stools have fallen into 
disrepute in some quarters, but their results may be 
valuable if they are interpreted critically. Bleeding 
gums and piles, and meat in the food, may give positive 
reactions, and constipation may cause false negative 
results.4 When using the benzidine test a meat-free diet 
for at least two days is essential, and the stools must 
always be examined for meat fibres. The test should be 
done on at least three separate occasions. Hoerr and 
colleagues > favour a modification of the guaiac test, easily 
performed in the consulting-room. This is not sensitive 
enough to be affected by meat and can therefore be done 
on outpatients, provided they are not taking iron. While 
negative reactions are unreliable, they claim that positive 
guaiac reactions denote significant organic bleeding in a 
high proportion of cases. The test is simple : 

A smear of feces (from a fingerstall) is placed on a filter 

paper, and one or two drops each of guaiac solution, glacial 
acetic acid, and hydrogen peroxide, in that orderfare placed 
near the feces. If a blue or dark green colour appears within 
30 seconds the result is positive. 
Dunphy ° reports 2 cases of resectable carcinoma of the 
small intestine which had produced positive guaiac 
reactions but could not be demonstrated by routine 
radiology. In each case a Miller-Abbott tube was passed 
until a level was reached from which the aspirated samples 
contained occult blood. That part of the bowel was then 
filled selectively with barium through the tube, and the 
lesion was demonstrated radiologically. This rather 
complex test will be worth the extra trouble if it will 
locate even an occasional growth of the small gut at a 
curable stage. 


PENETRATION OF OVUM BY SPERM IN VITRO 

EarLy in 1948 Menkin and Rock? announced that 
they had obtained fertilisation and cleavage of human 
ova removed from ovaries by dissection in vitro under 
aerobic conditions. They had made the attempt 138 
times and had obtained cleavage in 4 ova. This caused a 
stir in the popular press ; but more sober observers were 
not so readily convinced, and Rock himself admitted 
that parthenogenesis could not entirely be ruled out. 
After working on the subject for several years, Moricard 
and Bossu * report that their attempts to obtain fertilisa- 
tion and cleavage of rabbit ova under aerobic conditions, 
as described by Menkin and Rock, were invariably 
negative in 60 cases; the spermatozoa never succeeded 
in penetrating the membrana pellucida. But, when 
rabbit spermatozoa and ova were brought together 
under relatively anaerobie conditions in the presence of 
tubular epithelium and seminal plasma, penetration 
occurred every time in 8 cases. By cutting serial sections 
they have observed and demonstrated the very earliest 
stages in the process of fertilisation. They believe that 
their technique will be applicable to human spermatozoa 
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and ova, and, if so, this will mark a definite step forward 
in the struggle to unravel the complex physiology of 
mammalian ova, spermatozoa, and tubular epithelium. 


FLUOROSCOPIC EXAMINATION OF THE CHEST 

In the early days of radiography ‘‘ screening ’’ was 
used freely in diagnosis ; but as films became easier to 
take it dropped into the background. It is so pleasant 
and convenient to be able to back one’s opinion with a 
permanent record that the temptation to ask for a film 
is very strong, both for the physician and the radiologist. 
However, things have reached such a pass that our X-ray 
departments are congested by the amount of work 
pouring into them, and our task is now to think of ways 
of lightening the load. Dr. Stephen Hall and Dr. William 
Tattersall, on another page, advocate a return to a much 
wider use of fluoroscopy. Not only would this save time 
and money, but it would also, they suggest, give informa- 
tion which could not readily be obtained in other ways. 
Thus it is possible by changing the tilt of the patient’s 
body, and by making him bend, breathe deeply, or pant, 
to estimate the depth of various shadows, and to avoid 
some common pitfalls of diagnosis from the film. Fluoro- 
scopy, they say, differs from inspection of the film in 
the same way that cinephotography differs from still 
photography ; and they have found that the information it 
gives tallies well with that to be expected of the fixed film. 

Fluoroscopy has its drawbacks however, one of them 
being that radiologists, like other people, differ in their 
powers of dark adaptation. Hall and Tattersall suggest 
the use of dark glasses to enable the radiologist to go on 
working while his visual purple is collecting; and 
evidently they are themselves both capable of good 
adaptation. But, as Mr. Cecil Ashwin, M.s.R., has pointed 
out,' in a review of prevailing opinion on the value of 
fluoroscopy in tuberculosis case-finding, ‘‘ the ability of 
an individual to see in the dark depends on many factors 
such as temperament, physiological condition and vitamin 
intake : further, this function can vary from day to day.” 
This variability probably accounts for the large body of 
opinion he is able to report against the value of fluoro- 
scopy. He quotes Garland, who put the percentage 
error in the detection of tuberculosis with this method 
(as compared with radiography) between 13 and 35; 
Fellows and Ordway, from a study of 2500 cases, agreed 
with this figure, and Voigtlander, from another 2500 
cases, concluded that in 32% the diagnosis by fluoroscopy 
was either incorrect or insufficient. Schaare found an 
error of 18% in fluoroscopic findings; while Edward 
and Ehrlich, after reviewing mass surveys of 100,000 
people, decided that the drawbacks of fluoroscopy out- 
weighed the advantages. Ashwin quotes other opinions 
of the same kind, but sets them against an equally 
weighty set of favourable reports. 

It seems that if fluoroscopy is to be widely used we 
need some method of testing the accuracy of the observer. 
A test of visual adaptation in darkness has been devised 
by Chantraine and Cramer, which consists, Ashwin says, 
in enumerating, from a fixed distance, lead numbers of 
various sizes mounted on a standard fluorescent screen. 
Of 30 doctors tested in this way, only 6 were “ good,” 
10 were ‘‘ medium ’”’ and 14 were ‘‘ poor.’? Two-thirds 
of them needed more than ten minutes to attain minimum 
dark adaptation. Ashwin suggests that patients should 
be sieved first by mass radiography ; and that suspected 
cases should then be fluoroscoped by a capable observer, 
and a spot film taken of any suspicious area. This would 
enable the preliminary sifting to be done in the absence 
of the radiologist, and would make a full-size film 
necessary only in exceptional cases. Hall and Tattersall 
believe that-screening alone can safely be used to exclude 
tuberculous lesions and will thus save many films which 
are at present wasted. 
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Special Articles 


DENTAL CRISIS 


ALEXANDER MacGREGOR 
M.A., M.D. Camb., F.D.S. R.C.S. 


THE dental part of the National Health Service has 
now been in operation for 1'/, years, and even the most 
sanguine must concede that all is far from well. The 
dental profession, as a whole, has coéperated loyally, 
despite the fact that suggestions forwarded by the 
British Dental Association have consistently been 
ignored. It is true that a few unscrupulous practitioners 
have seized the opportunity to feather their own nests 
at the public expense, and such cases have received 
considerable publicity ; but on the whole the profession 
has done its best to cope with the enormous amount of 
‘work that has accrued. Nevertheless we are clearly 
approaching a situation detrimental to profession and 
public alike. 

QUALITY OF WORK 


Dental surgery involves long hours of meticulous 
concentration, and the operator is additionally fatigued 
by dealing constantly with patients who are themselves 
in a state of nervous tension and require a continuous 
effort on his part to allay their fears. Whereas the general 
surgeon operates almost always with some form of 
anesthetic, the dental surgeon doing conservative work 
has to be continually on his guard against hurting the 


patient, and is ever on the watch for the involuntary 
movement that betrays the fact that the drill is reaching 


a sensitive part. This applies, of course, chiefly to con- 
servative dentistry ; but conservative dentistry forms, 
or should form, the bulk of the average dental surgeon’s 
practice. 

To set against this, there is the pleasure obtainable 
from good craftsmanship skilfully applied, and in the 
higher flights of conservative dentistry not only precision 
but fine craftsmanship is needed. The preparations of 
crowns and bridges is arduous and exacting, but funda- 
mental: satisfaction comes from doing the difficult job 
well. In the field of prosthetic dentistry, the fitting of 
skeleton metal partial dentures—which as regards oral 
hygiene are far preferable to those made of vulcanite 
or acrylic resin—again takes time and skill, as well as 
more expensive materials. The extra time and trouble 
required to secure a perfect match of artificial teeth to 
natural teeth, and the arrangement of artificial teeth to 
assume a natural appearance rather than the even row 
of white teeth only too often seen, are well spent for the 
satisfaction obtained by the man who views his work as 
something more than oral plumbing. 

In an endeavour to keep this sense of craftsmanship 
alive, the British Dental Association have, from the 
first, advocated a system of grant in aid. In effect, this 
would mean that patients requiring special work should 
be allowed to pay extra for the time and trouble involved, 
over and above the basic fees paid by the Ministry. The 
Ministry, however, apparently thought that this system 
would lead to abuses, and it has been consistently refused. 

For the average dental surgeon working under the 
scheme there is, therefore, little incentive to do work 
requiring extra time and skill, and his incentive is bound 
to become more and more financial. Since its inaugura- 
tion, patients have been flocking to the dental surgeries, 
and busy practitioners booked up for months in advance 
are quite unable to undertake anything beyond. the 
routine procedures necessary to get the greatest number 
of patients treated in the shortest possible time. All 
agree, of course, that it is important to provide a service 
for the country as a whole, and that of necessity large 
numbers of patients have to be treated, The emphasis 
has, however, come to lie more on quantity than quality, 








DENTAL CRISIS 


[marcH 18, 1950 505 





which cannot be in the ultimate interests of the public, 
and must lower the respect in which the British dental 
profession is at present held. 

SHORTAGE OF DENTISTS 

It is not generally appreciated that the number of 
dental surgeons #i this country at the moment is totally 
inadequate. With fewer today than in 1939, the 
profession is understaffed and overworked. 

The most serious effect of the new scheme has been 
to withdraw dental surgeons from the services provided 
for the priority classes, especially for children. In almost 
every part of the country the school dental services are 
incapable of providing proper treatment. For example, 
in the Middlesex area, where| the establishment is for 96 
school dental officers, there are at present 51, and fully 
equipped surgeries are lying idle with no-one to work 
in them—this at a time when over 70% of London 
County Council school-children of the age of five are 
suffering from some degree of dental caries... It was to 
be a leading principle of the National Health Service 
that the future generation should have the best possible 
attention. This attention, from the dental point of view, 
they are not receiving. 

It is clear that action is urgently required if the scheme 
is to succeed—and all are agreed that some scheme is 
necessary and must be made to succeed. Can we get 
new recruits to the profession in time ? Can we indeed 
get them at all. if they know that immediately upon 
qualification they will enter a career where fillings have 
to be turned out in quantity daily, with little to alleviate 
the monotony ? 

Ross ? has suggested that, in order to meet the present 
crying need for treatment for children, dental practi- 
tioners in the N.H.S. should give up some hours each week 
to their treatment. This, however, would certainly mean 
some reduction in the time given to adults, and it is 
hard to see how it could be arranged when practitioners’ 
appointment-books are full for months ahead. 

SALVATION BY ANCILLARIES ? 

The alternative is the employment of ancillary workers 
within the profession. This, though it has on the whole 
been resisted by dental surgeons, might in the end prove 
of great benefit. If routine fillings were done by such 
workers in a clinic under the supervision of a qualified 
dental surgeon, far more work could be undertaken, and 
the number of qualified men required proportionately 
decreased. 

Admittedly the preparation of a cavity in a tooth, 
removal of dental caries, and the insertion of a filling 
require a knowledge of the reactions of the tooth, as well 
as of its anatomy and the physiology of its repair. In 
addition, manual dexterity and a knowledge of technique 
are clearly needed. But such work does not, in my 
opinion, demand the fundamental knowledge of physiology 
and pathology expected of the medical and dental student. 

In the dental hospitals, and in dental departments 
of teaching hospitals with an attached dental school, 
the bulk of the work is carried out by students under the 
supervision of a qualified staff. The introduction of the 
National Health Service caused some anxiety to those 
responsible for training dental students, on the grounds 
that the numbers of patients attending hospitals might 
diminish, and that they would want to be treated by the 
qualified practitioner rather than by the unqualified 
student. Fortunately these fears have not been realised, 
and the numbers attending the hospitals have greatly 
increased. At the Royal Dental Hospital of London, 
for example, patients attending in 1949 numbered almost 
24,000 more than in 1947. 

Patients judge a hospital by the treatment that they 
receive in it.’ They are fully aware that their treatment 
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is being carried out by unqualified students, yet their 
attendance signifies their satisfaction. If they are 
satisfied with the treatment given by unqualified dental 
students working under qualified supervision, why should 
they not be satisfied with the treatment given by ancillary 
workers specially trained in the necessary techniques, 
also working under qualified supervision ? 

A precedent has been set in New Zealand, where dental 
nurses, trained but with no degree, undertake children’s 
dentistry including fillings and extractions. The scope 
of the work which they are allowed to do is limited, since 
not infrequently they are working by themselves in 
isolated communities where they cannot easily get the 
advice or assistance of a fully qualified dental surgeon. 
At the same time the fact that they can undertake this 
work at all means that fewer qualified men are needed, 
and that more. children can have adequate routine 
treatment. 

If children’s dentistry were to be undertaken mainly 
in special clinics many difficulties could be avoided. 
The course for the unqualified assistants, who would 
do no more than fill teeth, need not be so long as it 
is for the New Zealand nurses, who need rather wider 
knowledge. The unqualified assistants would be under 
constant qualified supervision. 

If in a dental school one qualified demonstrator can 
supervise twenty students (at various stages of training), 
and if each student can finish two fillings in three hours, 
one qualified man can be responsible for forty fillings 
during this time. Clearly a much larger number could be 
dealt with by assistants trained in conservative technique 
and no longer working with the slowness of the student. 

The training of the large body of assistants who would 
be needed to cope with the present situation presents 
certain difficulties. The dental schools in this country, 
already too few and too small, can scarcely handle their 
present students. 1t must be remembered, too, that 
increasing the number of dental students not only 
necessitates enlargement of the departments of the dental 
school but also throws an extra burden on the preclinical 
departments of the universities and medical schools, 
which are already overtaxed. For this reason entries 
to the medical and dental schools have had to be limited. 

One incidental but grave result of this is that the more 
ambitious dental student who wishes to obtain both a 
medical and a dental degree is finding it almost impossible 
to get a medical school to accept him. He is told that a 
student who obtains his dental qualification is capable 
of earning his own living and should not take up the 
space and facilities needed for the training of his medical 
colleague. At the moment, this argument cannot be 
lightly swept aside ; but what a deplorable outlook for 
the profession! Dentistry has had its dark ages when 
oral physiology and pathology were regarded as subject 
to laws different from those applicable to the rest of the 
body ; and the conception that dental surgery was but 
a specialised branch of medicine has had a tardy period 
of gestation. But the desirability of having the wider 
knowledge implied by the possession of a medical quali- 
fication is shown by the fact that the larger teaching 
hospitals demand that applicants for senior dental 
staff appointments should be qualified in medicine as 
well as dentistry. Where are such men to come from in 
the future if the present impasse is allowed to continue ? 

Technicians undergoing training would probably 
derive some benefit from a short preclinical course, but 
this need not be long, and the main emphasis would be 
placed on purely technical training. The period necessary 
for this is hard to assess; but, given an entrant with 
reasonable inherent manual dexterity, at the end of one 
year he or she should be able to undertake the normal 
routine cutting of cavities and filling of teeth. The 
shortness of this period of training, compared to the five 
years necessary for the dental student proceeding to the 


licence or degree, means that a large number of such 
technicians could be produced fairly quickly once a 
training scheme had been started. 

To find centres for this training is not easy. The dental 
schools would not be able to accommodate any sub- 
stantial number of such trainees without severe dis- 
organisation of their present curricula and consequent 
disadvantage to their own students. Yet some association 
with existing schools would be necessary to ensure the 
supply of necessary patients. The difficulty, however, is 
not insuperable ; it could be overcome by the addition 
of special departments to selected hospitals or .the 
adaptation of large existing clinics. 

Such proposals in the past have been vigorously 
opposed by the dental profession, who fear that the 
entry of unqualified assistants would lead to numerous 
abuses. But some remedy for the present situation must 
be found, and if such technicians were given an adequate 
course of training, were properly paid, and were set to 
work under the supervision of qualified men, the 
man-power problem could be solved. 

The fear of many practitioners, with the lesson of the 
pre-1921 era before them, has been that once unqualified 
assistants were recognised, not only might there be 
abuses, but in addition their livelihood might gradually 
be taken from them. Is this fear well founded ? Status 
has always been a sore point with the profession. Dental 
surgeons have felt that they were not regarded as having 
the same standing as medical practitioners ; the public 
has not regarded them as specialists in the mouth, jaws, 
and teeth but rather as makers of plates and fillers of 
teeth. But if ancillary workers were to be admitted to 
the profession—in the first instance to carry out fillings 
and possibly later to make and fit dentures—the result 
must inevitably be an elevation of the status of the 
dental surgeon, who would more and more come to be 
regarded as a specialist. In the end, indeed, the possession 
of a medical as well as a dental degree might be required 
of him, thus putting dentistry on a level with the other 
medical specialties. How much better for the embryo 
dental surgeon to envisage a career in which he is able 
to exercise his knowledge and his judgment, and does 
not become a mere automaton with a drill in one hand 
and extracting forceps in the other. 

Some answer to the problem of the children must be 
found, and found quickly. It is intolerable that a health 
scheme in which they were rightly to be given every 
priority should have resulted in their receiving less treat- 
ment than ever before. The school dental service as at 
present constituted is moribund, and there is little if any 
chance that, before the last rites have to be adminis- 
tered, it will be revived by the large number of dental 
officers it urgently needs to bring it up to strength. 

The time has come for both the profession and the 
Minister of Health to face these facts. Bold decisions 
have got to be taken, and they must be taken now before 
it is too late. 











““... The concept that the biologic réle of the father ends 
at the moment of impregnation is not correct in the case of 
the human young. Psychologic growth is a biologic function 
and the child is in need of an affective and warm father. 
This is especially true for the boy, who needs a father figure 
who is close enough to permit a positive masculine identifica- 
tion. In our culture, however, the father is very often a 
remote person who leaves the house early in the morning, 
often returning only after his small children have already 
gone to sleep ; on weekends too, he is either “ tired ” or too 
Freoccupied with his own affairs to find time enough to pay 
much attention to the children. Many fathers... think that 
they are good and modern husbands if they leave all questions 
pertaining to the education and discipline of their children to 
the mother, to-be consulted only in emergencies and as a kind 
of executioner to apply punishment.’—Dr. Witrrep C. 
HutseE and Mr. Louis Lowincer, Amer. Practit. Dig. Treatm. 
Feb. 1950, p. 139. . 
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AN EARLY DIRECTOR OF NAVAL MEDICAL SERVICES 








A MAN who makes a great stir in the world will have 
many biographers, some of whom may blame while others 
praise him. So Sir Francis Drake, shining in the pages 
of one as a perfect knight, appears in another’s a common 
pirate ; or King Charles II, whose morals for centuries 
have been exhibited as questionable, is now shown to us 
as a man of high virtue whose portrait might well hang 
in the offices of the Young Women’s Christian Associa- 
tion. The range is considerable and the reader can use 
his judgment. But of those who have made less bustle 
in the world we are given but a few lines in a book of 
reference, or maybe a footnote in the Life of some 
illustrious person. Usually we have but one man’s opinion 
and we know not whether it is right or wrong. 

In books of reference the name of Daniel Whistler, 
M.D. Leyden and Oxford, stands for one who wrote the 
first printed book on rickets and came in the end to high 
office in his profession with little credit to himself, being 
written down as a negligent registrar of the Royal 
College of Physicians and as a president careless—or 
worse—of its property. It is perhaps revealing that the 
name he proposed for rickets was ‘ pedossplanchno- 
steocaces.’’ Yet dull as he may have been on rickets and 
reckless as he may have been when he came to office, 
two of his contemporaries thought well of his abilities 
and found him good company: Evelyn in his Diary 
wrote of him as learned and ‘“ the most facetious man in 
nature,’ by which he meant urbaney while Pepys 
often notes ‘‘a good discourse’ or “ an extraordinary 
good discourse’’ with him on subjects ranging from 
Ancient Egypt to the preservation of masts. There is 
one subject however not mentioned in either diary on 
which we may be sure the three men held good discourse, 
and that was the care of wounded men, for in this all 
three were deeply interested. During the first Dutch war 
Cromwell had placed Whistler, then but 34 years of age, 
in charge of naval medical services, while in the second 
and third wars Evelyn was a commissioner for the care 
of sick and wounded and Pepys was Secretary of the 


: goes further than to show Whistler as a good talker. It 
is the State Papers which make it clear that he was 
something more. 


THE FIRST DUTCH WAR 


On his arrival in Portsmouth, in March, 1653, Whistler 
found the wounded had been pouring in for some time 
from the fight off Portland; and, there being no naval 
or civil hospital for their comfort, they had been of 
necessity scattered all over the town and countryside, in 
ale houses and hovels. He wasted no time. In reporting 
the taking up of his appointment to the Council of State, 
Whistler says he had already returned the slightly 
wounded to their ships ‘“‘ where salt meat will not do more 
hurt than strong drink will do here ”’ ; while the severely 
wounded, and those who had lost limbs and consequently 
were of no use for present service, were on their way to 
the London hospitals in horse waggons, 8 cases in each, 
with sufficient surgeons and nurses to take care of them. 
A grim and wearying journey it must have been for those 
badly damaged men, as the lumbering waggons climbed 
Portsdown and jolted and slid over Butser Hill; the 
ways would have been foul, for it was March. He goes 
on to say that, notwithstanding the double evacuation, 
the town was still choked with wounded, and in conse- 
quence the sick from the Fleet were being landed at 

, Fareham, signs of malignity in the sickness making this 
the more advisable. 

Five days later he is writing again to the council on 
the desirability of establishing a naval hospital for the 
port. He first points out the inconveniences of the 
boarding-dut system, leading to shortcomings in treat- 
ment: how sick and wounded were left lying long on the 
ground until owners of houses would come to terms, and 
eften had a long wait before the surgeons were told of 
their location : there was the want of linen and medicines 
which should be ready to hand, besides the difficulties of 
dieting and nursing: the crowding of weak men into 

‘* poor stifling houses’’: the temptations to them of 
** drinking inordinately in victualling houses who have 
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no other but strong drinks.’’ He ends by saying that he 
reckons ‘“‘ the expense of one man scattered, if to the 
satisfaction of his host, is so much as I believe would 
suffice two in a hospital.” 

Whistler was likely to have been unpopular with the 
publicans, for, though the Government allowance for 
board and lodging was only 7s. a week, the presence of 
a@ wounded man in the bar parlour must have been a 
great attraction. From time immemorial the controlled 
price for the exhibition of a cut finger has been the bite 
of an apple; one trembles to think what the price in 
cans of beer would have been for the display of a sawn-off 
leg. It is easy to appreciate Whistler’s anxiety to get such 
cases away to a place where beer did not flow quite so 
torrentially and amputations were at a discount. 


THE NEED FOR A HOSPITAL 


Naturally with all these drawbacks he was all for 
“some one place, capacious and not ill situated in 
respect of air, water and conveniency of landing,” and 
all these qualities were to be found at Porchester; but 
he questioned whether it would not cost as much to 
repair an old ruin as to build a new house. Attempts 
were made to acquire the castle, for the need was urgent ; 
but the owners asked more than the Admiralty were 
inclined to pay, and the battle smoke soon after rolling 
away out of the Channel into the North Sea, the urgency 
passed, and Porchester Castle still stands as a brave old 
ruin at the head of Portsmouth Harbour. 

The idea of building a new house was not Whistler’s 
own. Before the arrival of the wounded, Francis 
Willoughby, the commissioner of the port, had suggested 
the building of a house to cost about £300, with a man 
and a woman belonging to it at a small salary, and a 
superannuated surgeon in medical chargés Doubtless as - 
ships full of wounded and sick came crowding into 
harbour Willoughby would have revised his estimate for 
both building and staff—we know in fact that he was 
soon engaging several temporary surgeons in haste. But 
any who may have lost themselves in that great maze 
of brick and banisters, the Royal Naval Hospital, Haslar, 
will smile at the thought of its first conception, with a 
respectable married couple as caretakers. 


CASUALTIES LANDED ON THE EAST COAST 


What Whistler had to say he usually wrote down 
simply in his own clear handwriting, but he showed a 
little more emotion when writing of his most distinguished 
patient who had been wounded in the fight : 


“‘ General Blake I hope mends, but I am checked from 
too presumtuous prognostics by that maxim de senibus 
non temere sperandum ; it is the prerogative of the Great 
Physician in Heaven to presage life or death according to 
His secret decree, a ray of whose all-seeing knowledge 
appears but dimly to us through narrow crannies of 
conjectural guess.” 


When the East Coast became the base line, adminis- 
trative difficulties increased, for casualties (which were 
heavier) might be landed in any of the small creeks and 
havens between Great Yarmouth and the Thames 
Estuary. Fortunately there was now a good supply of 
surgeons, and the people of East Anglia generally seem 
to have been helpful, doubtless inspired by the presence of 
Elizabeth Alkin who (two hundred years before Florence 
Nightingale) wore herself out in tending the wounded. 
Writing from Harwich to the Admiralty, she explains 
that her funds were exhausted in having the wounded 
** cleansed in their bodies and their hair cut, mending 
their clothes, reparations and several things else, so that 
I have spent both the money I had of you and my own 
money; and besides I am owing for my diet.”’ In the 
last letter we have of this devoted woman, now broken 
in health and devoid of means, she is asking to be 
admitted to a hospital wherein to end her days in peace. 

As at Portsmouth Whistler had always had the Com- 
missioner’s help in any scheme benefiting the seamen, 
so now he knew he could look for the same ready assis- 
tance from Nehemiah Bourne who ruled at Harwich. 
Bourne has left it on record that he knew the Lord of 
Hosts was interesting Himself on England’s behalf in 
the war ; he would have had none of the young doctor’s 
“narrow crannies of conjectural guess,” being himself 
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on saetale more intimate deme with the Aenlotiers: : 
nevertheless religious enthusiasm never blunted his 
native shrewdness or his enthusiasm for hard work. 
Whistler’s scheme was to concentrate the wounded in 
Ipswich, and very soon Nehemiah, whose principal busi- 
ness was the repair of broken ships, was providing the 
necessary transport; putting his shoulder to the wheel in 
aid of the man whose main business was the repair of 
broken men. 

Then Whistler had the confidence of the Generals at 
Sea. Blake was soon again to come under his medical 
care, while Monck, now alone at sea in the Resolution, 
was writing to the Admiralty asking them to hasten 
Whistler down to take charge of the wounded. To show 
confidence in a man was to George Monck’s way of 
thinking the highest form of praise. 

The first Dutch war has been described by naval 
historians as the best conducted of any in which our 
country has been engaged. The evidence certainly gives 
us a picture of a hard-working administration ashore 
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niacin a hes: -hitting Fleet at sea. Those whe ae 
the papers relating to the war against Spain know how 
popular history books conceal the incredible meanness 
with which wounded seamen were treated after the 
defeat of the Armada; they know how Howard of 
Effingham manifested his true nobility by protesting 
against it, and how, so far as his own fortune would 
allow, he attempted to mitigate their hard case. Those 
who know the story of the early Stuart Navy will recall 
that, while we may hope there were the best intentions 
in high places, ignorance and corruption brought them 
to nought, and conditions at sea were worse even than in 
the days of Queen Elizabeth. But now at last it must 
have appeared to the seamen that the good intentions in 
high places had been accompanied by a very happy choice 
of men to carry them out. Daniel Whistler was of that 
good company, and when in 1684 they buried him in 
Christ Church, Newgate Street, perhaps the Naval 
Medical Service might think there was buried one ed 
name should be remembered with respect. G.R 
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WESTERN medicine was introduced into China over a 
century ago, and the training of doctors in the universities 
established in the large towns has closely followed the 
pattern in this country. In the whole of China, hewever, 
fewer than 20,000 students have graduated, and the 
total number of hospital beds is less than 40,000. Because 
of the high cost of general and medical education most 
doctors came from well-to-do families, and they have 
practised almost wholly in the large towns and smaller 
ports where private practice was available and where 
living standards were far higher than in the countryside. 
In the rural areas, where more than 85% of the country’s 
475 million people live, medical services have been 
virtually non-existent. 


THE OLD CHINA 


In 1947 I went to do medical relief work in Honan 
province in central China, territory then under the control 
of the Kuomintang. Society was entirely feudal, and the 
illiterate peasants, who were mostly terants of big land- 
lords, lived in scattered villages with houses of mud, or 
mud and brick. In these single or two roomed houses 
lived the peasant and his family and often, too, his ox— 
if he was rich enough to own one. Many families kept 
a pig or a few chickens. Agricultural methods were 
extremely primitive and the only implements were 4 
simple wooden plough, a harrow, and a hoe. Basic 
sanitary measures in the villages were unknown. Water 
was obtained from open shallow wells, and the same 
wooden bucket might be used to draw water for the 
peasant and his animal or even to carry nightsoil. There 
were no latrines, and human and animal excreta were 
stored in the open to be scattered on the fields as fertiliser. 

Local government was by a system of appointments. 
The governor of a province appointed the shienn (county) 
magistrate, who in turn appointed all the officials within 
the shienn. Heavy taxation—in 1948 this amounted to 
over 70% of the total crop—and high rents made it 
impossible to build up reserves and raise the standard of 
living. The peasant was a prey to the extortions of 
bandits and the demands of corrupt local civil and 
military officials. The only medical services available to 
him were those of the local herbists whose methods 
included cupping, leeching, and the application of hot 
plasters. Needling was a common practice, partly 
because it was believed that the needle made a pathway 


along which the evil spirits could escape, and partly 
because of the popularity of injection therapy. In the 
drug shops of the larger villages there were small supplies 
of Western drugs, such as the sulphonamides, calcium 
gluconate, and arsenicals, and these could be bought for 
self-medication or for injection by a herbist. But their 
cost was prohibitive to all but the richer landlords and 
merchants. 

Against such a background it is not surprising to find 
a crude mortality-rate estimated at between 25 and 30 
per 1000—that is an excess mortality of at least 15 per 
1000 population. Part of this excess is accounted for by 
the infant mortality, usually estimated as at least 200 
though it is undoubtedly much higher in some areas, 
and a maternal mortality varying between 15 and 20 per 
1000 live births. The remainder is due mainly to gastro- 
intestinal disease, pulmonary tuberculosis, and the 
infections of childhood, particularly smallpox and 
diphtheria, which are common throughout the country. 
In addition, there are the main endemic killing diseases— 
kala-azar in the north, schistosomiasis in the centre, and 
malaria in the south—and the frequent epidemics of 
cholera, enteric, typhus, and plague. Crude morbidity 
is estimated at 4% of the population, so that every day 
there are nearly 20 million people who are ill. This 
morbidity is greatly increased by trachoma, which affects 
over a third of the entire population, and venereal disease, 
with an incidence of nearly 10%. Helminth infestation 
is widespread, some hundreds of thousands suffer from 
filariasis, and probably over a million have leprosy. 
Vitamin, protein, calcium, and iron deficiencies are 
rampant, 

AND THE NEW 


In the autumn of 1948 I went with a small team across 
no-man’s-land into one of the border regions of the 
‘liberated areas’’—the name given to the districts 
where the Communists had taken over control from the 
Japanese or from the Kuomintang. There both military 
and economic conditions were stable. Beggars and 
bandits had disappeared. Under land reform, carried 
out by peasants’ unions, landlordism had been abolished 
and the land distributed, roughly on a basis of half an 


acre per member of family, to anyone willing to work it.” 


There was no collectivisation ; each peasant held the 
title deeds to his own land, and women, who had com- 
plete equality, held land in their own right. As a result 
of the introduction of mutual-aid codperatives, and of 
the establishment of schools for the peasants where they 
were taught improved methods of agriculture, food- 


production had increased by nearly 10% over the 


previous year. Taxes in 1949 amounted to about 23% 
of the spring wheat, the main crop. Elections had 


recently been held in the villages for local-government 
officials, among whom corruption was unknown, and these 


THE L/ 





in turn 
China P 
My te 
azar. ‘I 
about 2 
populat 
region 
aromati 
supplies 
be treat 
coopera 
‘* willin 
food, a 
in asm 
to all » 
arrival 
other t 
the dr 
sulpha 
deficiel 
and th 
drug Vv 
less th 
one v 
perfor 
The 
ates 0! 
Comm 
teams 
Twelv 
eventi 
team 
ment 
and st 
camp: 
the ¢ 
deere: 
ment 
for tl 
child 
morté 























THE LANCET] 


RURAL HEALTH PROBLEMS IN CHINA 


[marcH 18, 1950 509 





in turn had elected shienn representatives to the North 
China People’s Congress. 

My team was to try to deal with an epidemic of kala- 
azar. The border region in which we were to work had 
about 20,000 cases, an incidence of roughly 3% of the 
population. There were no suitable drugs in the border 
region and we took with us enough antimonials and 
aromatic diamidines to treat 8000 cases. Later, further 
supplies were transported so that all the 20,000 could 
be treated. The local-government officials were extremely 
codperative, welcoming anybody who was, as they said, 
‘* willing to work for the people.’’ They provided us with 
food, accommodation, and transport. We set up our clinic 
in a small village and the local government sent messages 
to all the other villages in the shienn announcing our 
arrival. Needless to say, many patients with diseases 
other than kala-azar arrived and if we had the time or 
the drugs we treated as many as we could. Ferrous 
sulphate, for example, was, given to patients with iron- 
deficiency anemia, but these patients were so numerous 
and the supply of ferrous sulphate so limited that the 
drug was reserved for those with hemoglobin levels of 
less than 40%. During the six weeks that we stayed in 
one village over 200 operations for entropion were 
performed, besides many other surgical procedures. 


The public-health department sent four doctors, gradu- » 


ates of the medical school of Yenan (for many years the 
Communist capital), to be trained as leaders of mobile 
teams for the diagnosis and treatment of kala-azar. 
Twelve student nurses were also sent for training and 
eventually four more mobile teams were set up. Our 
team provided the drugs and the public-health depart- 
ment supplied some of the equipment such as sterilisers 
and stills, which could be made locally. The aim of the 
campaign was to cover the whole area and to treat all 
the cases within a year, in the hope that this would 
decrease the epidemic proportions of the disease. Treat- 
ment was free of charge, and the peasants were grateful 
for the work we were doing to save the lives of their 
children ; for our course of injections converted a 95% 
mortality into a 90% cure-rate. 


A PREVENTIVE SERVICE 

During my stay in the liberated areas, I met many of 
the leaders of the new public-health department and 
they showed themselves fully aware of the enormous 
problems facing them. Their first aim was to try to reduce 
the excess mortality, which it was felt could be dore 
without the establishment of a curative medical service. 
Indeed, a countrywide curative service—taking the low 
figure of 2 hospital beds per 1000 population—would 
require almost 1 million beds, a demand far beyond the 
resources of the present economy. Hence, though some 
development of the hospital services is taking place, the 
emphasis is being laid on preventive measures. The 
importance attached to anti-epidemic work, for example, 
may be judged from the fact that the chairman of the 
central anti-plague committee of the newly established 
State administrative council is a vice-premier of the 
central government. This committee has recently dealt 
with an outbreak of plague in Chahar province, and as 
1 result of the vigorous measures of control used only 
144 cases occurred, whereas during the epidemic of 1947 
there were over 30,000 cases. Insecticides were not 
ivailable but a cordon sanitaire was created by the use 
of inoculation and the destruction of 15 million rats. In 
Manchuria during the summer and autumn of 1949 
nearly 8 million people, a fifth of the total population, 
were inoculated against cholera, typhoid, and plague. 

In many parts of the country the development of rural 
health services under the new government has yet to 
begin. But an indication of the shape they will probably 
take is given by the rural health services that were 
being established in the area under the jurisdiction of 





the North China People’s Government (now merged 
with the central government) before the large towns had 
been captured. This area, stretching from the Great Wall 
in the north to the east-west. Lung-Hai railway in the 
south, is roughly the shape and size of England and has 
a population of about 64 million. The plan in 1949 was 
to set up at least one hospital in each of the hundred or 
so shienn into which the area was divided, and by August 
nearly 120 had already been established. It had not been 
possible to put up new buildings, but disused temples, - 
the brick homes of absentee landlords, or even the mud 
houses of the peasants themselves had been adapted. The 
only equipment to be had was that’ made from local 
materials, though some surgical instruments had filtered 
through the Kuomintang blockade. Drugs were very 
scarce, and many, such as antimonials, antibiotics, and 
insecticides, were almost unobtainable. Some hospitals 
were entirely free of charge, but in areas where land 
reform had been carried out the patients were usually 
required to pay for their medicines, though there was no 
charge for registration, advice, or investigation. In newly 
liberated areas where the land had not yet been distri- 
buted poor peasants could get free medicines on presenting 
a letter from a local-government official. 


EDUCATION OF DOCTOR AND PATIENT 

Part of the staff of the new hospitals had come from 
the new graduates-of the North China Medical College 
attached to the First International Peace Hospital. This 
hospital, originally established in the caves*ef Yenan, 
was situated just outside the town of Shihchiachuang 
which was the first big town in north China to be captured 
by the Communists. The buildings which housed the 
department of surgery had been constructed by the 
Japanese when they were occupying the town, but a 
good deal of damage had been done by bombing and by 
the retreating Kuomintang. The department of medicine 
was housed in neighbouring villages, and altogether 
there were some 800 beds. The staff, which included a 
number of Japanese doctors, were adept at improvisation 
and keen to learn especially of new developments, since 
they had been. cut off from all sources of literature for 
many years. A round-table discussion with them on 
kala-azar, for example, resolved itself into my being 
‘** ragged ’’ for nearly four hours. I was invited to lecture 
to the senior students in the medical college and was 
surprised to find the hall filled with some 350 young 
men and women who sat attentively through three 
lectures each lasting about three hours. There were many 
questions at the end, and in Kaifeng, where I repeated 
these lectures to a. similar group of students at the 
medical school of the Central Plains University, medical 
questions were interspersed with some on politics and 
religion. 

There were over 1000 students in the medical college 
at Shihchiachuang. Their course lasted three and a half 
years, eighteen months being spent in preclinical studies, 
one year in clinical subjects, and one year as an intern. 
This course was recognised as being too short for the 
training of highly skilled personnel, but because of the 
vast field to be covered the immediate emphasis was, 
inevitably, on numbers. When, later, the large university 
towns were captured, this shortened course of training 
continued alongside the lengthier course given in the old 
medical schools. In the countryside, old-style feudal 
doctors, who often had a rich experience in the use of 
local medicines, were regarded as a valuable adjunct to 
thé medical services, and it was found that they readily 
absorbed modern medical knowledge. The aim was to 
unite modern medicine with what was good in their 


* methods, and to educate these old-fashioned doctors to 


rid themselves of their superstitions. 
Schools of nursing and of midwifery had been estab- 
lished, and village health workers were given a course in 
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the principles of sanitation, disease prevention, and 
health education. Most of these courses lasted six 
months to a year, though some workers had only a 
three-month course. Most of the students were from 
peasant families, and they received not only free tuition 
but also full maintenance during their training. Teaching 
in foreign languages had been abolished, and education 
was continued after training by the distribution of 
literature and at frequent area conferences. All those 
working in the public-health department were full-time 
salaried employees—except Communist party members, 
who received no salary. There was no private practice. 

Throughout the whole integrated plan emphasis was 
laid on close contact with the people and on the health 
education of the villagers. Midwives went into the 
villages not only to assist in deliveries, but also to train 
the old-style midwives in modern methods. Only every- 
day articles, obtainable in every village, were used, so 
that the local midwives could carry on after the trained 
midwives had left. Here the main emphasis was, of 
course, on the value of sterilising equipment, either by 
boiling or by using the locally brewed baigar—a liquor 
containing about 70% alcohol. Popular education was 
carried on by midwifery students who took a puppet 
show round the villages, and sang, in the style of the 
classical minstrels, their information on the prevention 
of tetanus neonatorum and on other subjects. Each 
shienn had a mobile team who could deal with an emer- 
gency or epidemic, and these, in codperation with the 
village health workers, drew the peasants themselves into 
the task of securing and maintaining hygienic conditions. 


As a result, villages challenged each other for the title 
of ‘‘ cleanest village in the district.”’ 

The Chinese peasant on the whole judges by results, 
and the obvious efficacy of the new methods soon breaks 
down any resistance he may offer to the introduction of 
new ideas. A little resistance was, however, met. Some 
peasants, for example, refused the free vaccination 
offered them during the spring anti-smallpox campaign 
on the grounds that vaccination should be performed only 
after the chingming solar.period had passed. Others 
refused to believe in the value of a single linear insertion 
and demanded three areas of multiple insertions on each 
arm. Nevertheless hundreds of thousands were vacci- 
nated. Great help in popular health education and in 
breaking down superstititions was given by simple 
articles and explanations in the daily newspapers—and 
by the new adult education classes where the peasants 
learned to read them. 

CONCLUSIONS 

The long-term solution of China’s health problems 
depends on raising the standard of living of the whole 
population, on developing education, and on bettering 
social and economic conditions. These in turn depend 
on changing the country’s economy from a predominantly 
agricultural to a predominantly industrial one. At present 
only 10% of China’s production is industrial, and the 
declared aim of the new government is to raise this 
figure to 40% within fifteen to twenty years. There is 
little doubt that with this change the country’s medical 
services in both rural and urban areas will develop 
rapidly. 





Disabilities 


47. PRIMARY CHRONIC HYPERTENSION ; 
SUBARACHNOID H4MORRHAGE ; 
SYMPATHECTOMY 


Av the age of 34 I feel that my hypertension has been 
neither benign nor essential, so I shall call it primary 
chronic hypertension. Both heredity and environment 
have undoubtedly played their part in my case. Several 
of my forebears on either side have died before their 
allotted span with cerebral catastrophes; and which 
of us these days can claim that his environment has 
been free from stresses and strains. But far harder to 
bear than the tangible fears based on these reasonable 
foundations has been the more personal fear of the 
obsessional. 

I have known of my hypertension since my student 
days, when its discovery aroused unwelcome interest 
in a drab practical physiology session. I have always 
felt hypertensed, but it did not obtrude much into my 
everyday life; I played for my hospital at cricket and 
soccer and generally led a full existence. 

The Army graded me ‘“‘ B non-tropical,” so I spent 
over 3!/, years in training and detention camps, with 
p.t. at 7 A.M. thrown in as a fillip. However, I survived, 
with occasional check-ups on my B.P., until the Christmas 
before war ended, when one night on washing my teeth 
I noticed that my tongue deviated to the right, and 
however hard I tried I could not fold it up longitudinally 
or push it to the left. I remembered then that in the 
afternoon there had been a slight slurring and clumsiness 
of my speech when lecturing. I reported sick a few days 
later and was rushed off to a military hospital labelled : 
“<@ Rt. hypoglossal palsy. ? due to diphtheritic neuritis. 
? Hypertensive spasm.’ Diphtheria had been prevalent 
in the camp, but swabs proved negative and there was no 
clinical history of illness. My B.P. at this time was 
230/150 mm. Hg. -My paresis recovered completely in 
about a week. My hypertension was investigated 


thoroughly, and a considered diagnosis of hypertensive 


spasm was made. The war was all but over, so I was 
given two months’ sick-leave and discharged medically 
unfit. With rest my B.P. had fallen to 180/120. 

After a short spell in general practice I became an 
assistant medical officer at a mental hospital, which 
job I have held ever since, apart from six months as a 
supernumerary registrar at my alma mater. My B.pP. 
remained a little above 180/120, and I still played some 
good games of mental hospital cricket, though running 
rather taxed my powers and I was too short-winded for 
soccer. § ¥ * 

In our hospital it was the practice to hold a daily 
‘‘ office,” first thing in the morning, when the staff 
congregated in the superintendent’s room to discuss 
any matter of importance. In a quiet moment I tested 
my visual fields on a large calendar on the wall opposite 
and found that with each eye separately some of the 
figures appeared to have pieces missing. I consulted 
the eye specialist on his next visit and he confirmed 
my fear that there were some slight exudates in both 
eyes, but he could see no hemorrhages or papilledema. 

I decided to go into hospital for a full investigation 
with a view to sympathectomy, and in May, 1948, | 
returned as a patient to my old hospital. I was 
thoroughly investigated and was made to ‘rest’ for 
three weeks—so far as rest was possible for a hyper- 
tensive in a general ward suffering the whole time from a 
severe post-lumbar-puncture headache which prevented 
me from sitting even half up in bed. There was, of 


course, no fall in my B.P. ; on the average it was higher 


being about 200/130 mm. Hg. However, apart from an 
eccasional trace of albumin in the urine, my kidney 
function was normal—as indeed it seems always to 
have been, for I have never had any renal trouble. 
My electrocardiogram showed inverted T waves. I 
was advised to have a sympathectomy, but I preferred 
to postpone the operation until I had recovered my steam. 

I took my annual leave in Cornwall with my wife 
and four children, and then went back to work for. the 
next year, with little change in my disability. I carefully 











TH 


read 
rang 
Af 
[ de 
to ] 
pilgi 
pool 
intel 
“3 
at tl 
0} 
been 
retir 
spre 
a st 
of 1 
alre: 
and 
on 
asle¢ 
grea 
Fi 
orie!l 
phol 
On | 
lum 
heen 
rise 
disa 
unle 
I br 
nam 
first 
I hi 
reco 
thor 
arra 
old 
I he 
ten¢ 
had 


M 
witl 
‘Pe 
thec 
pair 
and 
plea 
ches 
and 
was 
eage 
han 
out 

B 
toot 
all ; 
they 
to | 
ten¢ 
est] 
righ 
una 
ope: 

M 
the 
pre’ 
ope: 

A 
for 
ten¢ 


me 
still 








itle 


Its, 
aks 
L of 
me 
ion 
ign 
nly 
ers 
ion 
ach 
2¢1- 

in 
ple 
ind 
nts 


ms 
ole 
ing 
ond 
thy 
ent 
the 
his 
> is 
ical 
lop 


Vas 


ally 


an 
ich 
S$ a 
3.P. 
me 
ing 
for 











THE LANCET] 





read all the current views on sympathectomy, which 
ranged from extreme optimism to extreme pessimism. 

After some months of indecision, being a Catholic, 
[ decided to visit the shrine of Our Lady of Lourdes 
to pray for guidance. In July, 1949, I made the 
pilgrimage with some six hundred pilgrims from Liver- 
pool. The weather during our ten days in France was 
intensely hot and, remembering my Army category of 
‘B non-tropical,’’ I was surprised when I took a bath 
at the piscine to nete that my head was not immersed. 

On the second day after my return home (it must have 
been Aug. 7) i was sitting on the edge of my bed before 
retiring when I had a very severe frontal headache 
spreading over the top of my head accompanied by 
a strange sensation like water running down the back 
of my neck, and followed by a violent rigor. Being 
already. in my pyjamas I just tumbled onto my side 
and went into a heavy sleep. Next morning, when 
on my way to the bathroom, I must have fallen 
asleep in an armchair in the dining-room, where with 
great glee my two-year-old son found me. 

For two days I stayed in bed, confused and dis- 
orientated regarding the passage of time, with photo- 
phobia and neck rigidity and occasional vomiting. 
On Aug. 10 I was admitted to the local hospital, where 
lumbar puncture confirmed a diagnosis of subarachnoid 
hemorrhage. I remained semistuporose, with a slight 
rise of temperature, for about a week. I had no motor 
disability, apart from an inability to begin micturition 
unless my bladder was very distended (on one occasion 
I broke the ward record with 46 0z.). My memory for 
names and recent events was very poor, and for the 
first week I seemed to have little grasp of my situation— 
I had even insisted on walking to the ambulance. I 
recovered quickly, however, and decided to have a 
thoracolumbar sympathectomy as soon as it could be 
arranged. Three weeks later I was transferred to my 
old hospital again, little the worse for my experience. 
I had an occasional local and postural headache, with 
tenderness of the scalp in the same area, though I had 
had no injury. My peak B.P. was 250/170 mm. Hg. 

* * * 


My kidney-function tests were again satisfactory, and 
with the aid of ‘Omnopon’ and hyoscine and the sweetest 
‘Pentothal’ induction my right side was sympa- 
thectomised in early September. I awoke to a severe 
pain in my right ribs, hematuria (from kidney biopsy), 
and bloodstained sputum. The next week was not very 
pleasant. The continuous pain on the right side of my 
chest made sleep almost impossible, despite sedatives, 
and being turned at night by vigorous young women 
was anything but a pleasure, so I soon forestalled nursing 
eagerness by turning myself with the aid of the chain 
handle and found I could use my shoulder muscles with- 
out discomfort. There was no vomiting or even any nausea. 

Besides the pain in my chest I had frequent severe 
toothache-like abdominal pains, which seemed to move 
all round the abdomen and defy accurate description ; 
they were made worse by cold and I was hypersensitive 
to draught. There was also an ulcer-like persistent 
tenderness in my right epigastrium and a general hyper- 
esthesia and tenderness of my whole abdomen on the 
right side. No doubt these pains were largely due to the 
unavoidable traction on posterior nerve-roots at the 
operation. 

My p.p. fell to 190/111 mm. Hg for a day or two after 
the first stage but soon returned to a little below its 
previous average. I left hospital two weeks after the 
operation, still having aches and pains. 

After three weeks at home, I réturned to hospital, 
for the last hurdle. My abdomen was still sufficiently 
tender and hyperesthetic on the right side to prevent 
me wearing elastic-topped under pants, and my ribs 
still ached considerably. 


PRIMARY CHRONIC HYPERTENSION 


[MARCH 18, 1950 511 

After further renal-function tests the second stage 
was done. I was given a blood-transfusion for the 
sharp fall in B.P. which occurs immediately after the 
operation, and the consolidation and effusion at the 
base of the left lyng, with foul purulent sputum, which 
developed in the next few days responded as though 
by magic to penicillin. My B.p. remained at a normal 
figure for about ten days but soon rose again to 
180/140 mm. Hg. I had the same abdominal pains 
as after the first stage but they seemed less severe and 
the epigastric tenderness was bilateral. I have read 
somewhere of a patient after sympathectomy feeling 
that he was suspended in mid air; I felt that my bed 
was not in its corner but half way down the ward, and 
in my memory of events during the first few days after 
operation it still occupies that position. 

A fortnight after the second stage I was standing by 
my bed, but I soon realised I had postural hypotension 
(a good prognostic sign). This condition is not often 
met with outside neurosurgical wards, and the younger 
nurses seem to look on it as a vague psychogenic visitation 
calling for encouragement, exhortation, and sometimes 
stimulation. In fact it is purely physical, and the only 
immediate treatment needed in an attack is a change 
of posture. On standing upright one’s radial pulse 
becomes increasingly rapid -and shallow; there is a 
feeling of tenseness in the chest and breathlessness soon 
follows. Next ori€’s vision becomes blotchy and if one 
is wise one quickly sits down with bent head. My B.p. 


‘in the arms was 90/60 mm. Hg when st¥mding and 
180/120 when lying down. I 


soon found, however. 
that I could remain upright without symptoms while 
walking rapidly short distances from chair to chair. 
By lengthening the distances I made gradual progress, 
and by three weeks after the operation I could wander 
up and down the ward, resting if necessary on the way. 
An abdominal binder was of some help at this stage. 

I was now sent to a convalescent home in the country, 
where I could soon walk increasing distances without 
distress and before long managed a mile or so, keeping 
an eye open for a suitable seat (a shooting-stick would 
have been ideal). There were four psychosomatic 
‘** gastric’? bus-drivers in my ward who should have 
had their mothers-in-law removed instead of their 
stomachs. We five used to go into the nearby town for 
recreation, and on these trips I discovered two useful 
methods of combating the postural hypotension. 

The more effective of the two was to keep one’s legs 
moving. When waiting in bus or cinema queues I 
either marked time or swayed from one leg to the other. 
The weather was cold at the time so these manceuvres 
did not attract much interest, though some people may 
have wondered why I did not avail myself of the nearby 
gentlemen’s sign. The second method was by rhythmical 
contraction and relaxation of the abdominal wall. This 
I feel, would have been the more effective had not my 
muscles been flabby and my abdomen tender at the time, 
so that the contractions were somewhat inadequate and 
the process laborious. 

On Dec. 19, nine weeks after the second stage, I 
resumed work on a half-time basis and six weeks later 
I was working full-time again. The postural hypo- 
tension has now almost completely disappeared and is 
only noticeable on getting out of bed first thing in the 
morning, after standing still for more than five minutes 
at a time, and on standing after moderate exercise such 
as walking up several flights of stairs. 

My back still aches slightly, particularly in damp 
cold weather. Among the other aches and pains one 
experiences after this type of sympathectomy is an 
ache in the thighs and an occasional one in the cords 
and testicles. There also appears to be an overactivity 
of the remaining sympathetic, making one’s hands 
specially sensitive to cold and often giving one pins 
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and needles in the fingers. My skin is rather dry below 
the level of the nipples (T4), but as Boyd and Monro! 
always find after thoracolumbar sympathectomy, there 
is fortunately (from some points of view), an ‘* escape 
area’”’ of sweating on the lower abdomen, groins, 
perineum, and inner surface of the legs. The urine 
tended for a while to dribble slightly at the end of 
micturition but the flow is now normal, and my bowels, 
previously somewhat constipated, now move regularly. 
My feet are beautifully warm and my vision has improved. 
My body hair generally seems coarser. 

I have abandoned the morbid contemplation of my 
blood-pressure ; my neurosurgeon tells me that it is 
‘* well down,’ and I have hesitated to lift the lid of 
Pandora’s box any further. I am less easily irritated 
and flustered, and altogether I feel the sympathectomy 
has done me good. I am deeply grateful to those whose 
skill made this extensive operation possible, to those who 
looked after me so well, and to my chief for his considera- 
tion throughout my long illness and convalescence. 


Parliament 


Cost of the Health Service 


THE Vote on Account which was presented to the 
House of Commons on March 7 shows that the expen- 
diture on the civil and revenue departments and the 
Ministry of Defence in 1950-51 will amount to £2375 
nillion. The supplementary estimates amount to 
£148,402,365, of which £98,730,000 is needed to meet 
the excess over the estimated expenditure of £259,727,600 
on the National Health Service in England, Wales, and 
Scotland. This will bring the total expenditure on the 
service for the year to more than £358 million from the 
Exchequer. The principal items in the supplementary 
estimate are: £48,395,000 for advances to regional 
hospital boards and ‘boards of governors (original esti- 
mate £194,315,000); £17,744,000 for general dental 
services (original estimate £30,904,000) ; £14,550,000 for 
pharmaceutical services (original estimate £20,800,000) ; 
and £10,455,000 for supplementary ophthalmic services 
(original estimate £14,670,000). An additional £2,304,000 
is required to meet liabilities transferred to the Minister 
of Health and the Secretary of State for Scotland, 
compared with the original estimate of £2,258,000. 


Midwives (Amendment) Bill 


This Bill was introduced and read a first time in the 
House of Lords on March 8. 


School-children and the Health Service 


In the House of Commons on March 8 Mr. GEORGE 
THOMAS urged that school-children should have priority 
for spectacles as they used their eyes more than adults. 
He was also perturbed by the serious delay in giving 
children dental treatment. For instance, the school 
medical officer for Cardiff reported that 2169 children 
had teeth which needed filling, and 3340 cases were 
awaiting extractions, of whom about 1000 actually 
had toothache. Could not an approach be made to the 
dental profession to ask if they could get the local 
dentists to give some sessions to school work? Could not 
new entrants to the profession serve a minimum period 
in schools ? 


Colonel M. Sroppart-Scorr said that before the 
National Health Service was introduced children were 
able to get not only ordinary spectacles, but splinterless 
spectacles which the N.H.S. had never yet provided. 
School-children were actually the victims of the service. 
Before the N.H.S. was introduced, he continued, there 
was 1 dentist for every 3000 children in the schools. 
Today, in spite of the fact that the Act instructed the 
Minister of Health to provide a priority dental service 
for the schools, there was only 1 dentist for every 6000 
children. 





1. Boyd, J. D., Monro, P. A.G. Lancet, 1949, ii, 892. 


Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, said that it had been agreed 
between the opticians, the manufacturers, and the 
Ministry that a 5% priority scheme would be reasonable 
if speedy delivery was to be assured in the most urgent 
cases. It was also agreed that the only person who 
could choose priority cases was the optician. Later it 
was found possible to increase the priority figure to 
7/2%. It was then agreed that the priority category 
should include children whose eyesight would parti- 
cularly suffer from delay. All school-children in need 
of glasses could not be included because it was impossible 
to bring in other groups also deserving of priority, 
particularly those working in industry. This scheme 
had been successful on the whole. They had imported 
from abroad something like one million lenses, but 
the proper solution was obviously to improve the pro- 
duction of lenses by British manufacturers. During 
last quarter we had in fact produced some 33% above 
demand, and delays were being steadily reduced. Before 
long it was hoped to abolish the priority scheme altogether 
though there might still be some difficulties in the 
supply of special lenses, especially bifocal lenses, owing 
to lack of specially trained labour. It was possible 
under the health service to provide splinterless glasses 
where they were medically necessary, and these glasses 
were not provided automatically free’ under. the old 
service. 

The difficulty in the dental service, Mr. Blenkinsop 
said, arose from a shortage of dentists. Many had 
unfortunately been attracted into private practice by 
the higher rate of payment. Every effort was being made 
to train more dentists, but, of course, that was a long- 
term solution. In the meantime, some local authorities 
had secured the part-time services of practising dentists 
on a sessional basis. The position varied very much 
from one part of the country to another, but where there 
were difficulties the Ministry hoped that the local edu- 
cation authority, together with the local professional 
committees, would approach practising dentists to secure, 
if possible, their codperation. 


Mr. H. M. KING suggested that dentists might be 
required to undertake one or two sessions of school 
dental service as part of the condition of their going 
into the dental service. 


Tuberculosis in Scotland 


In the House of Commons on March 9 Mr. JOHN 
RANKIN called attention to the grave ‘problem of tuber- 
culosis in Scotland. A committee of the British Medical 
Association, which lately met in Edinburgh, had, he 
understood, charged the Department of Health with 
complacency in their approach to the problem. Accord- 
ing to experts, if 100 trained nurses could be obtained 
about 1000 beds could be made available, thus breaking 
the back of the problem in Scotland. If the solution 
was as simple as that, 35,000 sufferers in Scotland, of 
whom only 4000 were in hospital or isolated, would look 
forward to the future with a hope which he trusted 
would not be shattered. Mr. Rankin also suggested 
that extra diet be provided for young women 
in the susceptible age-group of 17-25; and that the 
possibility of setting aside special accommodation for the 
tuberculous in new housing schemes might be further 
considered. 


Mr. THomAs FRASER, joint under-secretary of State 
for Scotland, agreed that tuberculosis was the least 
satisfactory feature of the health of Scotland. Why 
Scotland’s record was far worse than most other Western 
European countries since the war remained obscure, 
but he understood that the committee, set up some 
18 months ago to investigate the incidence of tuber- 
culosis in Scotland, was on the point of presenting its 
report. 

One new and encouraging fact was that for 1949 
the Scottish death-rate from respiratory tuberculosis was 
10% below the 1948 figure, and at 59 per 100,000 of the 
population was the lowest since 1939. When non-respira- 


tory tuberculosis was added, the total death-rate of 


67 per 100,000 of the population was the lowest ever 


_ recorded. Movement, he claimed, was thus now in the 
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right direction, though there was still no justification 
for rejoicing. Although the number of deaths went 
down last year notifications went up, but’ firm figures 
were not yet available. The increased notifications were 
no doubt partly due to better methods of diagnosis. 
For instance, within the next few weeks the number of 
mass radiography units in Scotland would be increased 
to 7. With increased notification and longer periods of 
hospital treatment, there had been a tendency for the 
waiting-lists to grow. But in the West of Scotland, 
where tuberculosis was worst, waiting-lists were decreas- 
ing, largely through the energetic efforts of the Western 
regional hospital board to provide additional beds. In 
the last 18 months the board had diverted some 250 
beds, mostly in infectious diseases hospitals. This work 
was continuing, but not so rapidly as it would be if 
more nurses could be recruited for tuberculosis cases. 
Another development was the use of lightly staffed 
accommodation for patients able to look after their own 
needs. 


The press reports of the Edinburgh conference, 
Mr. Fraser continued, were misleading. The impression 
was given that if 100 trained nurses could be got, 1000 
additional beds would be available. But the speaker 
had in fact said ‘“ If 100 trained nurses, working together 
with part-time and part-trained nurses, could be got.” 
But how many ? He did not know. Again, the Press 
report gave the impression that their recruitment 
programme had met with no success. The truth, 
however, was that their sanatoria were now working 
almost to capacity, and to recruit more nurses for the 
sanatoria would not necessarily mean more people under 
treatment. But he didnot deny that the great need was 
for nurses and he was glad to report that recruitment 
was steadily improving. 


Mr. Fraser held that to segregate active tuberculosis 
cases in one corner of a housing scheme, or in a separate 
scheme, would be the worst possible thing from a 
psychological standpoint. It would be exceedingly 
difficult to get people to live in a colony of tuberculosis 
sufferers. 


The Department were now offering B.c.G. vaccination 
to nurses and medical students, and, through local 
authorities, to known contacts. At present it was 
necessary to obtain the vaccine from abroad. Production 
difficulties had caused an unfortunate hitch. However, 
experts from this country had returned from a visit to 
Denmark from which country it was hoped to get vaccine. 
He was hopeful that supplies would be available shortly. 
The Department still regarded the treatment of tuber- 
culosis as number one priority among Scotland’s health 
problems. 


QUESTION TIME 
Crimes of Violence 


Replying to questions calling attention to the recent 
increase in crimes of violence and brutality, and suggesting 
the introduction of legislation to provide for heavier penalties, 
Mr. CHuTER Epr, Home Secretary, said: The question 
whether the criminal courts should have power to award 
corporal punishment for offences such as armed robbery and 
robbery with violence is a controversial one, on which the 
differences of opinion do not follow party lines. The question 
was fully debated when the Criminal Justice Bill was recently 
before Parliament, and Parliament then decided to include a 
provision in the Bill taking away such power from the courts. 
I have no evidence which in my view warrants the reopening 
of the decision then reached. 


Sir Herspert WriuiaMs: Is the Minister aware that the 
number of women attacked by men armed with coshes is so 


large that it is time he adapted his mind to the circumstances - 


now prevailing ?—Mr. EpE: The number of offences that 
were punishable by corporal punishment before the alteration 
of the law has, in fact, fallen since its repeal. In the nine 
months to September 1948, there were 711 such offences. 
Corporal punishment was abolished on Sept. 13, 1948, and 
in the corresponding nine months of 1949 the number of 
offences for which this penalty could otherwise have been 
awarded fell from 711 to 597. Mr. AnrHony MARLOWE: 
Does the Minister appreciate that his figures are quite fallacious 
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in view of the fact that before the abolition of corporal 
punishment the indictment was specially drawn in a way 
which would make that punishment awardable, but that 
since then indictments have been differently drawn, and 
there is no deduction whatever to be drawn from these 
figures ?—Mr. EpE :*The hon. member did not quite follow 
what I said. I alluded to cases known to the police, not to 
indictments. 


Capital Punishment and Prerogative of Mercy 


Mr. SYDNEY SILVERMAN asked the Minister what were the 
considerations to which he has regard in deciding whether or 
not to advise His Majesty to exercise the Royal Prerogative 
of mercy in capital cases.—Mr. EpE replied : It is not desirable 
or possible to lay down hard and fast rules as to the exercise 
of the prerogative of mercy in capital cases, or to give, within 
the compass of an answer to a question, any adequate state- 
ment of the variety of considerations which may in practice 
be taken into account. Information as to certain general 
principles and as to the practice followed by successive Home 
Secretaries in some classes of cases was, however, given in the 
memorandum submitted by the Home Office to the Royal 
Commission on Capital Punishment. 


Mr. LyaLt WriKEs : Is the Minister aware that since July, 
1945, in 5 cases where juries made a strong recommendation 
to mercy the death sentence was still carried out ? Would not 
the Minister agree that as the jury probably knew more 


* about the case than anybody else, it would be advisable to 


treat strong recommendations to mercy as an expression of 
the jury’s view that~the man should not be hanged ?—Mr. 
EpvE: The fact that a strong recommendation’ to mercy is 
made by a jury is one of the factors that are givég the most 
serious consideration, but after nearly five years’ experience 
in this matter I cannot accept the doctrine that that should 
be a final and determining factor when the Home Secretary 
has to consider the decision he has to take. Mr. 8. SrmvERMAN : 
Is not the Home Secretary aware that in a number of recent 
eases the decisions made have caused the widest possible 
public anxiety and distress ?—Mr. Epr: I have a duty to 
discharge which is exceedingly difficult and delicate. I am 
only too well aware that on occasions when I reach decisions, 
for reasons which I cannot disclose, there may be, in conse- 
quence, great misgiving in the public mind which would be 
removed if I could disclose my reasons. I am, however, 
precluded, and I think rightly precluded; from doing so. 


Care of Chronic Sick 


Mr. G. W. Opry asked the Minister of Health if he was 
aware that under the National Health Service there is no 
adequate provision for the aged chronically sick, many of 
whom are in hospitals which are urgently needed for the 
treatment of sickness of a temporary nature ?—Mr. ANEURIN 
Bevan replied: There are far more facilities than were 
available before. All that is happening is that now the needs 
are becoming articulate. 


Colonel M. Stopparp-Scotr: Will the Minister restore to 
the local authorities the provision of accommodation for the 
chronically sick, so as to ensure that these victims of the 
National Health Service are properly cared for.—Mr. BEVAN : 
I am not prepared to accede to the request to restore the poor- 
law. 


New Hospital at Cardiff 


Mr. GrorGE Tuomas asked the Minister whether he would 
make a statement concerning the proposed new hospital in 
the Cardiff area——Mr. Brvawn replied: Discussions are now 
taking place between the board of governors of the United 
Cardiff Hospitals, the university, and the city council, about a 
site for a new teaching hospital and medical school to replace 
the present inadequate premises of the Cardiff Royal 
Infirmary. 


Unregistered Practitioners 


Brigadier Frank Mep.uicorr asked the Minister what 
decision he had made on the question whether insured persons 
should be entitled to receive alternative forms of treatment 
such as osteopathy, naturopathy, and herbalism.—Mr. 
BEvAN replied: In accordance with the decision of 
Parliament, medical services under the National Health 
Service Acts are provided only by registered medical 


practitioners, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 





THE amount of interest the general election raised in 
the United States was quite surprising. In our hospital 
even the janitors and elevator girls asked me if I thought 
the Socialists would be returned. When I gave my usual 
answer “‘ yes,’ and added, “ with a majority of about 
20 seats,’ there was usually some expression of mild 
disappointment. Many Americans given to thinking, 
and certainly talking, in extremes seem to believe 
Secialism is akin to Communism and they cannot under- 
stand why the “‘ freedom-loving British nation ”’ tolerates 
such an awful political system. Most of the papers rather 
hoped for a Conservative victory and kept picking out 
any signs of improvement in the Conservative cause. 
Mr. Churchill being an almost legendary hero here, all 
his speeches were given very full ‘‘ coverage ’’ and often 
editorial comment as well. The Government was berated 
for not doing more to further the aims of Mr. Hoffman, 
and the old story of U.S. dollars subsidising free wigs 
under the National Health Service was often repeated. 

Results began to come through on the radio about 
6 P.M. E.S.T., and it was amusing to turn from station to 
station to hear different news commentators reading the 
same results and phrases as reported hy Associated Press. 
Just as you thought you were going to learn further details 
the announcer would say in his most dramatic voice : 
‘“* Men, have you shaved today ? If not, use RBeatabeard, 
the only all-dry, non-brush, non-razor, non-soap prepara- 
tion that removes your beard in a flash’; or ‘‘ The time 
is now 6.13 and a half, by courtesy of Dr. A. B. Twister, 
Kalamazoo’s leading homceopathic physician.”’ Some 
stations arranged discussions between political com- 
mentators in New York, Washington, Chicago, and 
London, while others transmitted on-the-spot interviews 
with members of the major parties and voters. The 
tremendous interest in the Royal Family was illustrated 
by the frequent references to the King, unlike the 
President, having no vote, and to a description of how 
Princess Elizabeth had ‘ driven round to Buckingham 
Palace to hear the results with Mom and Dad”? (sic). 
As Labour’s early lead increased, commentators began 
to stress the importance of the popular vote, which 
showed a Conservative lead: later their commentaries 
changed as much as the lead in the election. Once or 
twice there was a transmission from the B.B.C., when 
an extraordinarily English voice would enunciate the 
results with great precision and apparently considerable 
boredom. 

The friends with whom [I listened to the results were 
staunch Republicans who had been overjoyed at the 
result in the New Zealand and Australian elections. 
Their faces got longer and longer as Labour increased 
its lead during the night, but they were not really any 
happier when the final result was known, since they 
recognised that any further progress in Europe can 
only come when there is a stable Government in Britain. 
They could not understand why the English should give 
up counting votes at 9 P.M. to go home to bed : this, more 
than anything else, proved to them that the English, 
whatever their tribulations, and whatever their govern- 
ment, had not lost their essential character and sang-froid. 

The only worth-while comment that I heard next day 
in the hospital was at lunch, when a Texan drawled : 
** Guess you called the play 0.K. on your election, doc.” 

* * ” 


Locke’s Be:oved Vagabond assured Asticot, apropos 
of certain deprivations and inconveniences, that there 
were a devil of a lot of things we can do without. This 
we were all compelled to appreciate in the war and to a 
not inconsiderable extent in the subsequent years. I 
am tempted to extend Paragot’s philosophy about 
material things to our physical requirements. 

One of our patients was the unfortunate possessor 
of a bizarre blood-group, so the rather haphazard if 
conventional transfusions he received for hamatemesis 
had led to complete anuria. My highly efficient registrar 
and H.P. got busy. He was soon enjoying a nutritious if 
monotonous and unappetising menu of 400 g. of glucose, 
100 g. of peanut oil with acacia to emulsify it, and 
rather less than a litre of water continuously administered 
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by intragastric drip—all very scientific, proving that 
it is possible to sustain a man completely devoid of 
renal function. 

The surgeons are boldly extending their activities to 
eliminate not only apparent superfluities but structures 
which we had believed to be necessities. For centuries 
the field was restricted to the foreskin. Well, that is 
just a cuticular redundance. Next the appendix, accepted 
as a vestigial structure and a source of trouble. Then 
came the colectomists, who tried for a time to persuade 
us that we were best without this cause of all evils. 
Thyroidectomy, splenectomy, and total gastrectomy 
followed, to show still further what we can do without, 
though we presumed that their functions were vicariously 
supplied, that there were, so to speak, spare parts. 
Portions of the sympathetic nervous system are now 
removed without apparent disadvantage; and so far 
from deploring the loss of areas of the brain, it is even 
claimed that we may be all the better for the confiscation. 
To pneumonectomy we were reconciled on the principle 
that half a loaf is better than no bread, especially as 
with Drinker’s apparatus and adequate oxygen we are 
in fact independent of breathing at all. 

One can go even further than merely delegating the 
function of our ablated organs or systems to those that 
remain. Artificial insemination has demonstrated another 
aspect of supplementing or displacing a natural process. 

Yes, as Paragot said, there are a devil of a lot of things 
we can do without. Time will show to what extent we 
are as well off or better without them and will demon- 
strate in due course the irreducible minimum for existence. 


* * * 


It is one of our minor social hypocrisies that we all 
like what we call ‘‘ a good cup of tea’”’ but that none of 
us will admit liking it strong. Idiosynerasies we will 
own to—a preference for tea with sugar or without, 
with milk or lemon or neither—though there are those 
breezy unfastidious souls who reply briskly to their 
hostess’s inquiry, ‘“‘ Just as it comes, please.” But the 
good lady would probably drop the teapot a-clatter 
among the cups and saucers if anyone asked boldly for 
STRONG TEA; it is more manly, and almost more 
respectable, to profess an addiction to strong drink. 

Doctors are largely to blame for this semi-moralistic 
attitude, so long have we preached about tannin-coated 
gastric mucosa and ruined nerves. The Briton’s habitual 
melancholia also plays a part; he regards as sinful 
anything that he enjoys, and when sin is out of fashion 
he gets dyspepsia instead. He must needs suffer as he 
sips, consoling himself the while by eyeing some other 
fellow’s brew and murmuring pharisaically, ‘‘My God, 
I couldn’t drink my tea as strong as that!” 

But what is the standard—what is the right strength 
for a cup of tea? The question seems as unanswerable 
as the famous one about the length of a piece of string. 


* * * 


Barkis may have gone out with the tide, but zero 
hour for our family is certainly 4.30-7 p.m. After tea 
the kids demand to be entertained; and even if the 
television does provide an alternative on Sundays, they 
will not look at the beastly thing alone, holding it to 
be closely related to ghosts. Then there is the back- 
breaking job of putting them to bed, a process spun out 
by every diabolical form of ingenuity known to the 
infantile mind. Next comes the story to be read—less 
odious since they discovered Dr. Dolittle and What 
Katy Did. Finally, their Fabian tactics over having the 
lights put out are masterly: ‘‘ Just one more hug, 
Mummy”; ‘“ Do kiss me, Daddy—Oh! your whiskers 
—let me find a bit that isn’t whiskery,” and soon. We 
start supper vowing that procreation is the greatest 
of all human follies. Then as our blood-sugars rise, so 
do our spirits. Zero hour is past once more and if 





we can’t be said, at our age, to face the evening with 
renewed vigour, at least we do face it. 
* * * 


Dear, dear! Surely anyone can see that the solution 
to the 20-foot ladder problem of March 11 is: 


2 | v2 i 1+4/23-2 v2 +4=19-35 feet. 








e~no0n8. @3'3 DS. sé 


ee a a ee Le 








Is. 


far 


at 
er 


all 


“ill 
it, 
se 
oir 
he 
er 
or 


bic 
ial 
‘ul 
on. 
he 


er 
d, 


th 
le 





THE LANCET] 





Letters to the Editor ~ 


PHYSICAL ACTIVITY AND PARALYSIS 
IN POLIOMYELITIS 


Sir,—I am glad that you found space to comment, 
in, your leading article last week, on Dr. Horstmann’s ! 
excellent paper. There is one practical point which 
I should like to add to this story of the danger of carrying 
on after the onset of the preparalytic stage. 

One would have thought that when muscles are 
actually losing strength, most patients would be content 
to lie quietly and leave the battle to nature, but not so. 
I have been distressed to find on questioning several 
desperately paralysed patients that, far from resting 
while paralysis was developing, they have decided that 
they should keep their limbs moving till they will move 
no more. Almost the last remark of one young woman 
beforeshe died was “‘at least I have kept my arms moving.” 
In some of these cases paralysis continued to spread for 
three or four days—longer than is usual—while the 
patient struggled desperately to keep the limbs moving. 
Not only, therefore, should the patient go to bed at the 
onset of the preparalytic stage, but he should be told to 
lie quite still and to use his muscles as little as possible. 


Oxford. W. Ritcure RUSSELL. 


AUREOMYCIN AND RELAPSING FEVER 


Sir,—The following are the findings in eight cases 
of relapsing fever treated with ‘ Aureomycin’ which I 
have been able to keep under close observation : 


Of the 8 cases, 4 were in adults aged 18-25 years, and 4 in 
children aged 2-14 years. All were Africans from this region. 
Some had never been bitten by house-ticks (Ornithodorus 
moubata) until recently and some had lived in tick-infested 
houses in childhood but in recent years had not been exposed 
to contact with ticks. 

All the patients were acutely ill when the diagnosis was 
made, and in all cases the diagnosis was made by the finding 
of Borrelia duttoni in blood-smears. Temperatures at the time 
parasites were found varied from 38-5 to 40°C ; the average 
was about 39-5°C. 

In the adults the average leucocyte-count at the time 
parasites were first found was 16,000 per c.mm. ; in the chil- 
dren the average was 16,300 per c.mm. In 5 cases repeated 
differential leucocyte-counts were done, and they showed, 
at the time parasites were first found, pronourced neutro- 
philia and increase in staff (stab, band, “‘ rhab’’) cells. The 
average for polymorphonuclear neutrophils was 77%, and 
for ‘‘ stabs’ 19%. 

Treatment with aureomycin in capsules was begun as soon 
as the laboratory diagnosis was made, and the average dosage 
was 0-5 g. every 6 hours, by mouth. Treatment was continued 
on average for 6 doses. 

In 4 of the cases the blood became free of treponema after 
-one dose of aureomycin ; in the other 4 the blood became free 
of treponema after the second dose. In 4 the temperature rose 
after the first dose; but in all the temperature returned to 
normal in 6-14 hours; the average time taken for the 
temperature to fall to normal was 10 hours. 

In the 5 cases where repeated differential counts were 
done it was found that 8 hours after treatment was begun 
neutrophils (polymorphonuclears and ‘“ stabs”) averaged 
‘66% of the total leucocyte-count. In all but 1 of these 5 cases 
there were 11% or more of monocytes ; in these 5 cases the 
average percentage of monocytes when treatment was begun 
was 14. In 3 of the cases there was a well-marked rise in 
monocytes after treatment was begun ; and 8-10 hours after 
treatment was begun the differential count still showed 14% 
of monocytes. The laboratory technician, Miss Frances 
Botham, drew our attention to the distinctive appearance of 
many of the monocytes, and smears have been sent to 
competent hematologists for study. 


Apart from the rise in temperature and rigors noted 
in a few cases for several hours after the first treatment, 
results were most pleasing. The relief of symptoms and 





1, Horstmann, D.M. J. Amer. med. Ass. 1950, 142, 236. 
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fall of temperature ¥ were asides It seems sidienaaih 
that in aureomycin we have found a most valuable 
therapeutic weapon for the combat of a very widespread, 
disabling, and often fatal, infection. 

On behalf of our patients and the hospital staff I should 
like to thank Lederle Laboratories for providing a generous 
supply of aureomycin for experimental purposes. 


Dondi Mission, 
Bela Vista, Angola, W 
Portuguese West Africa. 


7, SIDNEY GILCHRIST. 


CHOICE OF WEAPONS AGAINST INFECTIONS 


Sir,—I read with great interest the leading article 
in your issue of March 4 on the choice of antibiotics 
in various infections. I feel, however, that one reason 
justifying combined therapy is worth elaborating in 
more detail. 

The control of biochemical reactions by genes appears 
to be a widespread phenomenon.' ‘There is already 
much evidence that, at least for certain species, the 
development of resistance to a given antibiotic by a 
strain (clone) of bacteria is due to spontaneous variation, 
which is heritable. It may be that several genes control 
the particular biochemical process, or processes, affected 
by penicillin ; for the development of penicillin resistance 
by a sensitive strain of staphylococcus appears to be 
built up in the cells through an accumulation of successive 
mutations each leading to a higher degree of fastness.? 
Mutants possessing some degree of resistance tend to be 
selected during penicillin treatment, and, being relatively 
stable, may spread from individual to individual.’ 
With a less perfect antibiotic such as streptomycin, 
highly insensitive strains not infrequently appear early, 
particularly in heavy infections. This. suggests—and 
the idea is supported by some experimental evidence*— 
that genes of greatly differing potency cover the metabolic 
pathways blocked by streptomycin, and that a high 
degree of resistance may result from the mutation of a 
single potent gene. 

In order to prevent the multiplication of these insensi- 
tive variants, some other antibacterial substance acting 
on a different enzymeé system should be given simul- 
taneously with streptomycin.? The justification for 
combined antibacterial therapy is this: that the chance 
of a mutant arising which is insensitive to 2 such anti- 
bacterial substances is the product of the frequency of 
their appearance to each substance separately. Since 
mutants resistant to a single antibacterial substance 
are relatively rare—in the order of 1 per 10 million cell 
divisions—the appearance of a mutant resistant to the 
combined action of 3 antibacterial substances, each 
possessing distinctive points of attack, is infinitesimal. 

These considerations apply particularly to strepto- 
mycin when it is used to control infections due to 
relatively non-exacting strains with wide synthetic 
ability, such as Pseudomonas pyocyanea and Bact. coli.® 

While the above explanation is admittedly con- 
troversial, and other more Lamarckian opinions are 
possible,’ it does provide a rational account of drug 
resistance and removes from combined treatment the 
stigma of blunderbuss therapy. All this is, of course, 
apart from any synergism which may result from 
combined therapy, such as is presumably the reason 
for the better results obtained when a mixture of 
sulphonamides is substituted for the single. drug. 

In the future, no doubt, more attention will be paid 
to those antibiotics which affect metabolic pathways 
controlled by genes of low potency; ‘ Aureomycin’ 





1. Horowitz, N. H. Proc. nat. Acad. Sci., Wash. 1945, 31, 153. 
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3. Cairns, H. J. F., Summers, G. A. C. Lancet, March 11, p. 446. 
4. Demerec, M. a8 Bact. 1948, 56, 63. 
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may well “ such a one. But at sieoent, white the new 
antibiotics are still under trial, there are sound reasons 
for supporting Professor Long’s plea that a combination 
of-drugs should more frequently be used from the start 
(and not after one or two failures) in bacterial infections 
where resistance to drugs is known to arise readily. 


A. C. T. VAUGHAN. 


ARTERIAL CALCIFICATION 

Srmr,—We have read with interest the 
March 4 by Sir Adolphe Abrahams. 

In the course of a study which we are making of 
calcification elsewhere in the body, we have taken 
X-ray pictures of the calves of 69 men over the age of 
sixty, none of whom had any symptoms of intermittent 
claudication. We also examined them and palpated 
the dorsalis pedis and posterior tibial arteries. Dividing 
our cases into those with and those without calcification 
of the tibial arteries, we found that in the calcification 
group (29 cases) all the foot arteries were palpable in 
13, while none was felt in 4; in the non-calcification 
group (40 cases) the figures were 21 and 5, respectively. 
That is, the proportions are roughly the same for both 
groups. 

Thus, calcification has no relation to arterial patency, 
as judged by palpation of the foot arteries, and it can 
certainly be extensive in the absence of symptoms. 

Royal Northern Hospital, C. SYMONS 

London. Medical Registrar. 


Davip PYKE 
Assistant Medical Registrar. 


HEALTH CENTRES 

Sir,—Lurking in the obscurities of the local press 
are occasional jewels of revelation. The Hampstead and 
Highgate Observer (Jan. 26) recently reported Mr. Reginald 
Stamp, chairman of the L.C.C. health eommittée, as 
saying that the Minister of Health had agreed to nine 
health centres being built in London—* but the doctors 
would not come in,’ said Mr. Stamp. His remarks 
have now been gently and firmly corrected by the 
Secretary of the Local Medical Committee for London, 
who has pointed out (Ibid, Feb. 10) that ‘‘ many doctors 
are perfectly willing to enter health centres when 
the details have been worked out. In London alone 
29 groups of doctors have asked the L.C.C, to find health 
centre premises for them to work in.” 

This answer, by Dr. Gray, would be less forceful but 
more accurate if he had said ‘“‘ only 29 groups.’ Mr. 
Stamp is certainly wide of the mark, and one wonders 
whether his lame excuses were made for want of better 
ones. Nevertheless as long as the profession is so 
uninterested in a measure so vital for the nation’s health, 
Mr. Stamp may succeed in throwing the blame for the 
failure to build health centres on to the shoulders of 
the medical profession, which, as every schoolboy knows, 
directs the financial policies of the Government and acts 
as bricklayers’ labourers in its spare time. 

Mr. Bevan has called the health centre ‘‘ the pivot of 
the health service’; yet no attempt has been made to 
encourage the profession as a whole and more parti- 
cularly the general practitioners, who will have to staff 
and run the centres, when they are built, to voice their 
opinions and their difficulties on the widest scale possible. 
The B.M.A. has a health centre committee which has 
recently reported favourably on the introduction of 
group practice from health centres, but is now being 
forced by present economic difficulties to consider other 
means of grouping in general practice. Nowhere do we 
find the inspiration and the foresight among the senior 
members of the profession which not merely acknow- 
ledges the inevitability of health centres but organises 
medical opinion so that we can overcome the diffi- 
culties before they arise, and can even exert some very 


Liandaff, near Cardiff. 
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desirable pressure on the ‘Minister to kav his promises. 
Alas! we may not be the oldest profession, but we seem 
to be the most backward. 

The health centre must be the centre of tibincltod 
locally not only for the man in the street, but also for the 
doctor. Local committees of doctors and laymen should 
be constituted now by any responsible organisations— 
the local authorities, who are responsible for building the 
health centres, might reasonably sponsor such a move- 
ment. Most important is the dissemination of knowledge 
and the firing of the doctors’ enthusiasm for this most 
fundamentally important weapon of medical progress. 
When the time comes for further excuses we might 
then expect an answer of a different Stamp. 


S.W.17. Davin L. KERR. 


THE FORGOTTEN SWAB 


Smr,—The forgotten swab is a lurking nightmare of 
every surgeon and theatre sister. As Sister Kent 
(March 4) writes, sudden and unexpected hemorrhage 
in a deep and inaccessible cavity may cause the surgeon 
to pack a small swab down on to the bleeding vessel ; 
finding this stops the hzemorrhage he leaves it there, 
intending to remove it later when the bleeding may not 
recur. In the meantime he carries on with the operation, 
but possibly after a long and difficult procedure he 
forgets about the swab. Swab counts are not always 


London, 


correct, and sometimes a prolonged search fails to pro- 
duce an alleged lost swab. 
feeling of uncertainty. 


This leads to an anxious 





Various methods have been devised to render swabs 
traceable by X rays, such as the metal thread referred 
to by Miss Alexander (Feb. 25). Being unable to get 
special gadgets I devised a simple method. The theatre 
sister, Sister Shaw, of the Royal Sussex County Hospital, 
inserts into each gauze swab a small metal staple with 
a little press for clipping letters which we got from the 
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office. We have all got used to this, and it does not 
interfere in the slightest with one’s work. It is importan 
to put the staple at least '/, in. from the edge of the swab 
lest it pull off. 

The accompanying illustrations show the swab, and 
also an X-ray picture, taken through an obese abdomen, 
a swab applied to the opposite side. The staple 
shows quite clearly, and were it in the abdomen I am 
told it would show even more clearly. Recently such 
a swab was inadvertently left in a limb after an operation 
for osteomyelitis, but its presence was detected by 
X rays and it was removed. 

The advantages of this method are cheapness and the 
availability of the materials that exist in every hospital 
office. It is in the hope of diminishing the anxiety of 
my colleagues and of theatre sisters that I publish this 
simple method. 

Hove, Sussex, 


H. J. McCurricu. 


ODD FEET 


Sir,—I can endorse the suggestion, in your annotation 
last week, that odd shoes should be made available to the 
public. There used to be an odd-shoe shop near Guy’s 
Hospital. Many normal people have feet differing by 
as much as one size. 

There is a more serious problem. It is well known that 
many minor disabilities of the foot are caused by wearing 
short shoes during the growing period of life. Often 
when I have recommended shges of a particular size 
for a child—usually a girl—I have later found that she 
has been sold a size shorter than marked. Some 
unscrupulous shoe manufacturers mark their ladies’ 
shoes a size larger than they measure. There should be 
a law making it compulsory for the shoe manufacturer 
to stamp the correct size on the shoe in the same way 
that the weight of contents of a tin or package must 
be stated accurately. 

My plea is based on sixteen years’ experience at the 
Luton clinic, where about a thousand children a year 
are referred to me. Such a statute would save many 
a working mother the cost of a useless pair of shoes. 


London, W.1. Davip LEvI. 


TRICHLORETHYLENE IN OBSTETRICS 


Sir,—Dr. Steel raises some interesting points in his 
letter of March 4. I entirely agree with him that the 
relief obtained by self-administered intermittent inhala- 
tion analgesia is largely determined by the quality of the 
supervision, both before and during labour. But surely 
a fixed upper limit of trichlorethylene concentration is 
necessary in the interests of safety ? If this fixed con- 
centration is adequate for delivery, it will be more than 
adequate for a less painful stimulus, but does this matter ? 
I have not seen any labouring woman acquire tolerance 
during labour to an effective analgesic drug. I have 
always thought that tolerance is only acquired after 
weeks or months of administration. Self-administered 
inhalation analgesia becomes a burden if protracted, 
and then loses its value. 

The effect of trichlorethylene is cumulative because 
its elimination is slow, but my experience is that 0-5% 
trichlorethylene in air can be used in labour for periods 
up to six hours before the mother becomes drowsy. 
When used for longer, than this, the mother does become 
drowsy, and I agree with Dr. Steel that the uterine action 
may, occasionally, become sluggish. In almost all 
labours supervised by midwives, however, intermittent 
inhalation is needed for periods less than five hours, 
and I see no reason why a vapour which is adequate for 
the end of the first stage and for delivery should not 
be used throughout. 


Oxford. E. H. SEWARD. 
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CROHN’S DISEASE 

Sir,—The Disabilities article by a doctor, in your 
issue of Feb. 11, is a valuable contribution to the litera- 
ture on Crohn’s disease, and it emphasises several points 
which are not generaJly appreciated. To us the account 
was of particular interest because we have just completed 
a follow-up investigation of 34 cases treated at the 
General Infirmary at Leeds during the past fifteen years, 
an account of which will shortly appear in the British 
Journal of Surgery. The case described might well be 
one of our series, so similar are the two cases. 

A one-stage right hemicolectomy is believed to be the 
treatment of choice in uncomplicated cases, but it is not 
by any means 100% curative. In 20 of our cases a one- 
stage right hemicolectomy was carried out with no 
deaths, but reeurrence took place in 4—i.e., 20%. 
Bockus ! states that good results are probably not to be 
anticipated in more than 50% of resections. The interval 
between resection and recurrence of symptoms varied 
widely in our 4 cases, where it was 12'/, years, 5 years, 
4 years, and one month, respectively. In each case 
pain was the prominent symptom; loss of weight, 
anzmia, and looseness of the bowels were present but 
were of quite subsidiary importance. In one case the 
appearance of a palpable glandular mass in the right iliae 
fossa seven years after the primary resection indicated 
at the outset the need for a wide glandular removal. 

GEORGE ARMITAGE 

Tebda: MICHAEL WILSON. 

DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN ANKYLOSING SPONDYLITIS 


Srtr,—I have used the method reported by Lewin and 
Wassén * in cases of acute and chronic rheumatoid 
arthritis with the varying results recorded by subsequent 
investigators. 

Most pronounced and surprising was the beneficial 
effect of this treatment in two cases of Bechterew’s 
disease. The duration of the illnesses was 12 and 
13 years. Radiologically both patients were shown 
to have severe ankylosing changes of the vertebral 
column. 

About 15 minutes after the first injection, one patient was 
able to move the head in all directions and to bend his back, 
which had been completely rigid ; and during the next two 
hours mobility increased still further. After the second 
injection he was able to lie down quickly and to get up from 
the floor, to take off and put on his clothes (which previously 
had been possible only with the help of others), to lift and 
rotate his legs and arms, &c. The effect of the second injection 
lasted for 48 hours. The patient, who was an ardent tennis- 
player before the onset of the disease, felt as though he 
“might start playing again.” 

The second patient, who complained particularly of com- 
plete stiffness of the neck, responded less dramatically than 
the first. Yet 15 minutes after the first injection he turned his 
head about 25° to each side, and after approximately one 
hour he managed to move it slightly forwards and backwards. 
After another half-hour the mobility of the thoracie and 
lumbar spine also increased somewhat. 


I recalled having treated arthritic changes by ovarian 
transplants about twenty-five years ago. I wrote at 
that time*®: ‘‘ In einigen Fallen unseres Beobachtungs- 
materials brachte Transplantation eines jugendlichen 
Ovars iiberraschenden Erfolg.’ (In some of our cases 
transplantation of a juvenile ovary led to surprisingly 
good results.) Accordingly I administered cstrogenic 
hormone (50,000 units) and 5 minutes later vitamin C 
(1 g.) intravenously to some female patients suffering 
from rheumatoid arthritis ; there was either no response 
or at best a”slight response. Progesterone (5 mg.) 
1. Bockus, H. L. J. Amer. med. Ass. 1945, 127, 449. 


2. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. a f 
3. Zondek, H. Die Erkrankungen der Inneren Driisen. Berlin, 


1926; p. 347. 
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administered in the same way, however, produced in 3 
cases the same favourable results as deoxycortone ; in 1 
case progesterone proved even more effective than 
deoxycortone. 

These observations are intended to supplement the 
report of Landsberg * on the action of progesterone in 
such cases, 


Jerusalem. HERMANN ZONDEK. 


PERSONALITY AND NURSING 

Str,—The article by Mrs. Petrie and Miss Powell, 
which you published on Feb. 25, is an important con- 
tribution to a very difficult field. For almost the first 
time adequate attention has been paid to the criterion 
of just what constitutes a good nurse; for the first 
time personality tests other than the egregious question- 
naire have been used ; and for the first time the investiga- 
tion appears to have been based on a definite hypothesis 
rather than consisting in the random administration 
of tests aimlessly thrown together. 

The criticisms made by Dr. Hamilton last week deal 
largely with statistical minutie, which do not affect 
the broad results of the investigation. There appears 
to be no doubt that personality tests correlate significantly 
with success in nursing ; it follows that tests of this type 
could, with advantage, be used as part of a carefully 
planned selection procedure. The particular figures 
given by Petrie and Powell are an exact description only 
of their findings and cannot in any case be generalised ; 
as the authors themselves point out: ‘‘ At other hos- 
pitals, where different conditions exist, the improvement 
in selection following upon the use of the tests will vary.”’ 
It is to be hoped that other hospitals will take the 
opportunity created by the results of this pioneer study 
to test its conclusions for themselves. 

H. J. EYSENCK 
Reader in Psychology in the University of London. 
Director of the Psychological Department at the 
Institute of Psychiatry. 


Maudsley Hospital, 
London, S.E.5. 


DANGER FROM THE NEWER INSECTICIDES 

Str,—We were glad to note the timely warning, in 
your issue of March 4, about the dangers inherent in the 
indiscriminate use of the newer insecticides, including 
the phosphorus compounds. For many years we our- 
selves have been trying to impress upon farmers that the 
handling and application of such products requires a 
degree of skill and caution which is seldom found 
amongst agricultural workers. 

In our organisation we have found that it takes several 
years to make spray operatives ‘‘ safety-minded,”’ and it 
is only by insisting on adequate protective measures 
that these materials can be applied with safety. These 
measures include the provision of protective clothing 
for spray crews, the use of air-conditioned spray-proof 
tractor cabs, and regular medical inspection of the 
operators, combined with strict supervision. Our own 
medical unit has carried out research for several years 
into the toxicology of these chemicals; and the safe- 
guards which we employ go, in fact, considerably beyond 
the precautions advised by Dr. Hunter in the lecture 
which you quoted. 

While we fully agree with the need for the warning 
which has been issued, we feel it would be undesirable 
if these products, with their great potentialities for 
increasing food production, should come into disrepute 
through careless and irresponsible usage. Farmers 
should, therefore, insist that when these materials are 
used on their farms proper medical supervision is available 
and adequate protective measures are taken. 

Pest ConTROL (UNITED Krnegpom) Lrp. 

Bourn, Cambridge. 


4. Landsberg, M. Lancet, Jan. 21, p. 134. 
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ADMISSIONS TO HOSPITAL 


Srr,—I have read with interest the annotation under 
this heading in your issue of March 4. ? 

The procedure recommended in respect of chronic sick 
waiting-lists has been in force in this neighbourhood for 
some time. A doctor from the hospital management 
committee keeps the waiting-list under constant review, 
and after making the necessary visits determines the order 
of admission, having regard to the comparative medical 
urgency of the cases. 

This procedure, as you suggest, also curtails the wait- 
ing-list by diverting some of the cases to the appropriate 
domiciliary agencies or to the *‘ Part 11’’ accommodation 
provided by local authorities. It can be recommended 
to any hospital management committee having a lengthy 
waiting-list of chronic sick. 


Bradford (B) Hospital 
Management Committee. 





L. R. LORIMER 
Secretary. 


ACTION OF ASCORBIC ACID ON DEOXYCORTONE 


Srr,—Readers of my article of Feb. 25 (p. 351) have 
asked me to justify my opinion that in the treatment of 
rheumatoid arthritis with deoxycortone and ascorbic 
acid, by the method of Lewin and Wassén,' the ascorbic 
acid probably acts by oxidising the deoxycortone. It 
may seem paradoxical that ascorbic acid should have 
an oxidising effect since it . a reducing agent, and 
Brownlee? favours the view that the deoxycortone is 
reduced by the ascorbic acid. Huszak,*? however, 
showed that hydrogen peroxide is formed on oxidation 
of ascorbic acid, and Ekman‘ demonstrated that, in 
vitro as well as in vivo, cyclic compounds are oxidised 
by ascorbic acid and that this may be explained by the 
formation of hydrogen peroxide. 

Ekman also showed that Fe and Cu ions, among others, 
have a catalysing effect on the oxidation of eyelic com- 
pounds by ascorbic acid. Experiments are therefore 
being carried out to study the effects of the simultaneons 
addition of various likely catalysts besides deoxycortone 
and ascorbic acid. In addition, efforts are being made 
to synthesise the potent anti-rheumatic substance formed 
when combined injections of deoxycortone acetate and 
ascorbic acid are given. 

County Hospital, 

Ornskéldsvik, Sweden. 


LEIF HALLBERG. 


THE CARNAGE ON THE ROADS 


Sir,—I was interested to read Dr. Learoyd’s article 
of Feb. 25 and the subsequent correspondence. 

Any suggestion that the majority of road accidents 
are due to ignorance of car manipulation, mechanical 
driving matters, and so forth does not go deep enough. 
I am of the opinion that it is not ignorance of these 
matters that causes accidents, but psychological faults 
which cannot be elicited by even more stringent driving 
tests. It is well known that there are certain people 
who are by nature particularly susceptible to accidents. 
It is estimated that about 10% of drivers are responsible 
for about 60% of accidents. The constellation of causes 
is made up of several factors ; and, in the majority of 
cases, the psychological factor appears to be the most 
important. Accident-proneness tests yield significant 
correlation coefficients between the scores made and 
accident-rates. These tests would enable us to eliminate 
unsuitable people from those proposed as drivers. Of 
course, there are many other factors in the problem, such 
as alcohol, loss of sleep, fatigue, poor general health, 
domestic and business worries, and defective cars and 
roads. 








1. Lewin, E., Wassén, E. 
2. Brownlee, G. 
3. Huszak, S. 
4. Ekman, B. 


Lancet, 1949, ii, 993. 


Ibid, Jan. 28, p. 157. 
Z. physiol. Chem. 1937, 247, 239. 
Acta physiol. scand, 1944, 8, suppl. 22. 
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tables showing age-groups and the category of road user 
primarily responsible for the accident would be interest- 
ing, and might bring home to all road users their 
responsibilities in these matters. 

G. C. F. Ror 


Halifax. Medical Officer of Health. 


Srr,—May I ask Dr. Learoyd whether he has taken 
the trouble to find out from statistics who is responsible 
for most accidents? Is it really the beginner, or is it the 
reckless driver who cannot help racing along the road ? 
Is it the private car or is it the lorry which has more 
victims to its account ? Also, what is the condition of 
the car or lorry involved in fatal accidents? I think 
before suggesting more tests and so on, one should find 
out more details. 

London, W.C.1. E. 


COLOUR TELEVISION 


Srr,— Your report last week (p. 475) of the use of colour 
television for the demonstration of dental operations 
at Guy’s Hospital prompts me to add a comment. 

The same apparatus was used earlier in the same week 
at St. Thomas’s Hospital, when a series of experiments 
were carried out with regard to its usefulness for teaching. 
Satisfactory pictures were obtained of the retina, 
and some operations on the eye were televised, with a 
commentary, to two monitor sets in a nearby room. 

It is interesting to note that not alternate frames but 
alternate half-frames are transmitted in the three colours. 
Thus blue is interlaced with red, green with blue, and 
red with green. This tends to reduce the effect in which 
three different coloured images of a rapidly moving 
object are seen to follow one another across the screen— 
a fault common to all sequential-colour systems. 


W. F. WHEELER. 


F. MEYER. 


Newdigate, Surrey. 


EXPERIMENTAL PRODUCTION OF MALIGNANT 
TUMOURS BY BERYLLIUM 


Srr,— Your last issue contains an interesting letter 
from Dr. Barnes, in which he says he has repeated the 
experiments of Gardner and Herlington and produced 
bone sarcomas in rabbits by intravenous injections of 
beryllium compounds. He remarks that this may possibly 
be another industrial hazard. 

While working in the medical laboratories of the 
Collis P. Huntington Memorial Hospital of Harvard 
University in 1947-48, I, in collaboration with R. S. 
Grier and M. B. Hoagland, also confirmed this work, 
and the results have already been presented in thesis 
form.2 We gave rabbits repeated intravenous injections 
of 1% suspensions of beryllium oxide and zine beryllium 
silicate. Of 28 rabbits injected, 5 developed typical 
osteogenic sarcomas which disseminated widely. In 
one instance a successful transplant into the eye of a 
guineapig was made. The dose needed to produce these 
tumours is not accurately known, but one of our animals 
developed a sarcoma after receiving 200 mg. of zinc 
beryllium silicate over a period of two weeks. There was 
a delay from nine to nineteen months between giving 
the injections and the development of the sarcomas. 

In some fatal cases of chronic berylliosis in the U.S.A. 
a certain amount of beryllium has been detected in the 
bones,*® but histological examination of these has shown 
no sign of pathological change. It is reasonable to 
suppose that other workers who received an exposure 
to beryllium comparable to that of these fatal cases 
may also have some beryllium present in their bones. 





1. Gardner, L. U., Herlington, H. F. Fed. Proc. 1946, 5, 221. 

2. Nash, P. Thesis, University of Cambridge, December, 1949. 

3. Martiand, H. S., Brodkin, H. A. Martland, H. 8. jun. J. med. 

. Soc. N.J. 1948, 45, 5. Machle, W., Beyer, E. C., Gregorius, F. 
Occup. Med. 1948, 5, 671, 
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If this is so, the beryllium has by now been there for 
nearly ten years, but no ill effects have been reported. 
Rabbits are the only animals in which these tumours 
have been produced, and I think we should be a little 
cautious about suggesting that they may arise in 


industrial workers. » PeTer NASH. 


Departmént of Applied Physiology, 
London School of Hygiene and Tropical Medicine. 


WAR 


Sir,—‘* Wars arise, and must continue to arise, in the 
minds of ordinary men.’ Since sociology began to be 
applied to the study of aggressive behaviour in group and 
community life, it has concentrated on the mechanisms 
which are to hand in daily experience—stereotypy, 
projection, fear of out-groups, and aggressive impulses 
in urban publics. This work is of great importance, 
and the part played by such processes in preparing 
the ground for war is beyond reasonable question. 
Dr. Ranyard West has discussed them in detail before } 
—he was among the first English writers to show a clear 
appreciation of the part which sociology must play 
in the abolition of war-promoting circumstances. But 
before it is possible to accept, as he accepts, the World 
Government idea as a form of therapy, there are several 
further observations which must be accommodated. 

« A study of the actual history of recent wars does not 
support an interpretation of them as outbursts of specific 
aggression at the individual level. Without the need to 
discharge such aggression they would probably not have 
occurred, but the view which identifies war with the 


individual grossly understates the part played by 
governments. There is reason to think that the 
worst acts of delinquency in recent international 


affairs have been without exception the work of individual 
psychopaths in office, carried out by enforcement élites 
indoctrinated for the purpose, or gradually inched into 
public acceptance by intensive propaganda. Spon- 
taneous aggression has, as a rule, been limited to minor 
delinquency such as lynching, ill-treatment of aliens, or 
looting. However well established the stereotypy, it 
has great difficulty in surviving personal contact between 
populations, and in almost all cases where such contact 
occurred it led rapidly to fraternisation, sexual contacts, 
and loss of fighting spirit. The importance of individual 
aggression and irrational attitude has lain chiefly in 
providing a handle whereby the office-bearing psychopath 
can secure acquiescence. There is no contemporary 
instance of an aggressor State which has been able to 
dispense with conscription enforced by signal punish- 
ment for refusal. At least two examples of delinquent 
international behaviour of this kind, the German pogroms 
and the Allied policy of indiscriminate bombardment, 
are very fully documented. A recent writer on anti- 
semitism ? has pointed out that at the height of the 
Nazi campaign,‘‘ objective ’’ antisemitism based on race 
friction was minimal compared with the ‘‘ subjective ”’ 
type, worked up from above. In England and America, 
the atomic bomb in particular was exclusively the work 
of the national leadership, and has produced extensive 
rationalisation and guilt-feelings in the publics concerned. 

In view of the observed evidence, it seems that the 
causes which Dr. West has cited as primary, together with 
other, antecedent, cultural factors leading to undischarged 
aggression, such as those described by Mumford * and 
by Halliday * in urban civilisations, are in fact pre- 
disposing elements rather than prime causes of war. 
A far more important group of factors is associated with 
the presence of psychopaths in office, and with the 
conception of centralised power itself. There is a con- 


_ 


. West,R. Conscienceand Society. 1942. Psychology and World 
Order. 1945. 

. Reichmann, E. G. Hostages of Civilisation. 1950. 

. Mumford, L. The Culture of Cities. 1935. 

- Halliday, J. L. Psychosocial Medicine, 1949. 
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siderable amount of evidence from anthropology, history, 
and psycho-analysis which relates the desire to exercise 
power to mental abnormality, or at least to personality 
deviation. Dr. West himself has already drawn attention 
to the singular convenience of political office as a plat- 
form for the ‘‘ unconscious play-actor from childhood.” 
While it is possible to classify primitive societies into 
power-centred and life-centred types, the first aggressive 
and repressive, the second largely coéperative and social, 
in larger cultures like our own it is more accurate to speak 
of power-centred and life-centred individuals. Centralised 
authority selects the former, and tends to exemplify the 
syndrome of * cruelty, chastity, and coercion ’’ which 
has been identified in aggressive primitive societies. 
Many writers, from William Godwin to Riewald,® have 
drawn attention to the role of political office under modern 
conditions as an outlet for psychopathy, but a culture 
which possesses the political background of Western 
Europe does not take very readily to such a conception. 
At a time when the crimes imposed by governments 
manifestly eclipse those committed by individuals, and 
the orthodox notions of the function of coercion in main- 
taining sociality have been seriously undermined by 
innumerable studies of the non-coercive Management of 
delinquents, it is distressing to find Dr. West still ready 
to accept the traditional concepts of the function of 
power at their face value. 

This whole argument throws a very different light on 
the issue of world government. The idea of such.a govern- 
ment is part of the tradition of the State as guarantor of 
rights by the exercise of coercion—a construct which, 
in the light of regent work, it.seems very difficult to main- 
tain. In any politically likely form, such a world authority 
would be recruited, as is UNo, from members of existing 
ruling groups—in other words, from a panel where the 
selection of deviants and power-centred individuals had 
already once taken place. Office in such a body would 
offer little incentive beyond that of still wider and still 
less responsible authority, and there seems no reason 
for the view that those who already show themselves 
dangerously delinquent in their present limited scope 
would become less so if it were to be made universal. 

The conception of power as the force which renders us 
social is defunct upon every evidential consideration, 
and there is nothing to be gained by propping it into 
a sitting posture. While sociological action against false 
ways of group thought, on the lines of the Tensions Pro- 
ject, is an urgent need, there comes a point at which the 
duty of psychiatry lies in a direct appeal to the sociality 
of the individual. What we need today is not more 
government but more responsible and rational dis- 
obedience. The individual in his capacity of citizen 
is the tool whereby the psychopath in office realises 
his psychopathy. The redirection of aggression from the 
external, stereotype enemy against this process itself 
(not against the ruler as another stereotype, as in many 
of the actionist ideologies of revolution) is a rational 
therapeutic measure. If it is true that wars originate in 
the minds of men, it is equally true that they will cease 
when individuals decline to follow their leaders into 
war. Fromm * has already pointed to the incentive 
mechanism upon which this may take place, in the growth 
of spontaneity and security in family life. The activities 
of power-groups present the main barrier today to any 
such realisation, and a show-down between authority 
and psychiatry, at least as violent as that which is taking 
shape in penology, seems inevitable. In the course of it, 
we may find it necessary to question the political assump- 
tions of our civilisation, and of the whole conception of 
power, far more radically than Dr. West has so far been 
ready to urge. 


London, 8.E.23. ALEX COMFORT. 


5. Riewald, P. Society and its Criminals. 1949, 
6. Fromm, E. The Fear of Freedom. 948, 


TREATMENT OF WHOOPING-COUGH 

Srr,—Whooping-cough in infancy is a serious disease 
which becomes particularly grave when _ broncho- 
pneumonia supervenes. The following case may be oi 
interest. 

A premature baby, born at the 7th month, had been reared 
on diluted cow’s milk since the age of 3 months ; at 2 months 
she had had bronchopneumonia. 

When 7 months old she contracted whooping-cough. She 
was first seen after 10 days of severe coughing, frequently 
culminating in vomiting; weight 5-9 kg. When seen 12 
days later, the baby was gravely ill, cyanosed, dyspneeic, 
temp. 39°C; rhonchi and crepitations (mostly crackling at 
the bases) all over chest. She had just had a 4-day course 
of sulphadimidine and penicillin without benefit. 

Chloramphenicol was started with one capsule of 250 mg. 
6-hourly. On the evening of the 2nd day the temperature 
began to fall by lysis; the next day it was normal and it 
remained so. The cough became infrequent and loose, and 
vomiting abated. Unfortunately the mother ran short of the 
drug after 2 days’ administration (2 g. in all); but by the 
time the drug was resumed after a break of 2 days the baby 
was making steady progress. Chloramphenicol in the same 
dosage was continued for 3 further days; and 12 days later 
the chest was clear and the weight was once more 59 kg. 


In an investigation now in progress two further cases 
(one in a 9-month-old baby, the other in a rachitic baby 
of 2 years and 9 months) of bronchopneumonia compli- 
cating whooping-cough and developing 17 and 19 days, 
respectively, after the onset of cough have been treated 
with ‘ Aureomycin’ with equally good results ; in neither 
case were penicillin, sulphonamides, or sedatives used. 

In view of the difficulty experienced by Dr. Gray 
(Lancet, Jan. 28, p. 150) in administering the drug to 
young babies, I might add that the following method of 
preparation has been found satisfactory: aureomycin 
4 g., liquid extract of liquorice 5 ml., gum acacia 10 ml., 
syrup q.s., and water 160 ml. 

Peediatric Section, 


ae On, M. A. ABBOUD 
King rene Se Ist University, Physician 
airo. " . 


Public Health 


Influenza 


In the 126 great towns of England and Wales the 
following pneumonia cases and deaths and influenza 
deaths have been recorded : 

Week ended 


Dec. 31, January, 1950 February, 1950 
1949 7 14 21 28 4 11 18 


25 
Pneumonia 
Cases* 496 639 550 487 494 594 582 630 595 
Deaths 310 299 300 233 305 354 378 353 304 
Influenza 
Deaths* 28 52 47 39 47 61 80 76 78 


* Including influenzal pneumonia. 


Totals for the great towns in the first eight weeks of 
the last three years are as follows : 


1948 1949 1950 
Pneumonia 
Cases ‘8 ss 68748 5131 4575 
Deaths .. oe awe 2982 2526 
Influenza 
Deaths .. $s. 165 737 480 


Notifications in England and Wales of primary and 
influenzal pneumonia have been as follows : 


Week ended 


Dec. 31, January, 1950 February, 1950 
1949 7 14 21 28 11 18 26 
842 1120 991 850 902 1187 1228 1189 1098 

Corresponding week in 1948-49— 

1050 1184 1184 1050 935 1016 1139 1469 1607 


It is learned from the Public Health Laboratory 
reports that virus B has been isolated from a few odd 
cases in widely scattered areas—e.g., Doncaster, London, 
Exeter, Inverness, and Ipswich. 

The following cities had the largest numbers of noti- 
fications of pneumonia for the week ended Feb. 25: 
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London, 131, Sheffield, 58, Manchester 52, Birmingham 
54, Liverpool 42, Sunderland 28. 

As regards the North in particular, the following 
figures of pneumonia notifications in areas in which 
influenza has been prevalent are of interest : 


Week ended , 
Jan. 28 Feb. 4 Feb. 11 Feb. 18 Feb. 25 


Durham. 84 107 86 87 98 
Yorks, Kast. Riding 16 7 7 14 13 
Yorks, North Riding 13 22 16 19 12 
Yorks, West Riding 107 125 134 125 216 


Local outbreaks of mild influenza due to virus B 
continue to occur and are widely distributed. There is 
no sign of an epidemic. There are casual reports of 
a high incidence of upper respiratory disease in some 
practices, and it seems probable that much of this is due 
to hemolytic streptococci. 


Notification by Hospitals 


Infectious Diseases.—The Ministry of Health has 
directed (R.H.B. [50] 22) that on admission of cases of 
notifiable disease, including tuberculosis, hospitals should 
notify the medical officer of health of the area from which 
the patient has been admitted of the patient’s name, age, 
address, and diagnosis. The medical officer of health 
should also be notified of any change in diagnosis, and 
on the patient’s discharge from hospital or sanatorium. 
‘“ This information is intended to facilitate the M.o.H.’s 
work, but it will also be useful in bringing to light 
previously unnotified cases.’’ Infectious-disease hospitals 
have no statutory duty of notification. Nevertheless, 
‘‘formal notification from hospitals should be sent to 
the M.o.H. of the borough or county district in which 
the hospital is situated, except in the County of London, 
where notifications should be sent to the M.o.H. of the 
Metropolitan borough from which the patient has been 
admitted ”’; and it is particularly important that the 
local medical officer of health should be notified without 
delay of diseases of serious epidemiological importance 
first diagnosed in hospital. 

Aftercare—The family doctor should have ‘early 
information of the discharge of a patient from hospital 
and should arrange with the local health authority for 
services such as home nursing and domestic help. 


‘““There are, however, cases where direct information, 
including any necessary medical details, should pass from 
the hospital to the local health authority, in order to avoid 
a break in the services provided, e.g., in the provision of 
special nursing requisites for paraplegics, or more simply to 
arrange for immediate home nursing attention or domestic 
help. Such arrangements should, of course, only be made 
with the patient’s agreement and the family doctor should 
be informed that arrangements have been made direct with 
the local health authority. A form agreed regionally for 
transmission of this information would be useful.” 


In maternity cases where either the local health 
authority’s midwife and/or antenatal clinics have super- 
vised the patient before admission to hospital, informa- 
tion regarding treatment and any abnormal occurrence 
should be supplied to the medical officer of health on the 
patient’s discharge. ‘‘ Advance information should, of 
course, be given whenever a maternity case is discharged 
early and requires care through local health authority 
service.” 

Children.—‘ The joint responsibility of the family 
doctor and the medical officer of health or school medical 
offieer is recognised and it is suggested that the same 
information should be sent to the family doctor and, for 
a school child, to the school medical officer or, for a child 
under school age, to the medical officer of health of the 
county or county borough in which the child lives. 


“The arrangement . .. should include information on 
the discharge of babies, born in hospital, especially premature 
births, necessary details of feeding in such cases, and deaths 
of children in hospital. If it is possible, information about 
premature babies should be sent before their discharge. 
The form signed by the parent on the child’s admission to 
hospital should include a note intimating that, in the 

_ absence of a request to the contrary, information sent to 
the doctor will also be sent to the school medical officer 
or medical officer of ‘health of the local health authority 
unless the parents object.” 


The arr viciasenniiis ‘Su the supply of indeereenbicn 
should, the circular concludes, be extended to children 
who have attended as outpatients where the information 
would be of value. 


> Obituary — 


Prof. JOHN RYLE 

From Cape Town, J. T. I. writes: ‘“ Guy's men the 
world over will be sad to hear of John Kyle’s death. 
My own friendship with him went back over twenty 
years to my days as ward-clerk at Guy’s. His teaching 
rounds were a delight, and one came away quite unaware 
of having stood for over two hours on hard ward floors. 
No matter how foolish the suggestion one made, he 
listened without interruption and he pointed out the 
fallacies in such a kindly way that one felt one had made 
a contribution to the afternoon! Later I was lucky 
enough to win his friendship and spent many happy 
weekends and holidays at Glatting in Sussex, where, 
as we sat on the South Downs looking at the perfect 
view, he would discourse on all manner of subjects in 
his wise way. After I went into academic life and came 
to South Africa, we could keep in touch only by letter. 
It was therefore a great privilege for us all to see him 
again during his lecture tour here. Alas, it was already 
clear that he was stricken, and it is sad that he lived to 
epioy so little of his retirement.’ 


Appointments 


ANDREWS, R. H., M.D. Lond., M.R.C.P. : 
Tehidy Sanatorium, Cornwall. 
BLAcKk, W. R., M.B. Edin., F.R.C.S.E. : 
super-Mare Hospital. 
CHAPMAN, MARGARET, M.B. Glasg. : 
Craig, R. A., M.D. Lond., 
Bristol clinical area. 
LEITCH, J. A., M.B. Edin. : 
Nottingham. 
LOVEL, K. W., B.M. Oxfd, M.R.c.P.: medical registrar, thoracic 
unit, Hospital for Sick ¢ ‘hildren, Great Ormond Street, London. 
MILLING, P. F., M.B. Camb., F.R.C.S.: asst. surgeon, throat and 
ear dept., Brompton Hospital, London. 
Rostron, K. W. B., M.B. Camb., D.O.M.8. : 
surgeon, West Cornwall clinical area. 
WARWICK, ELSPETH, M.B. Edin., D.P.H.: 
and child welfare, Nottingham. 


Births, Marriages, and Deaths 


BIRTHS 


ASHCROFT.—On March 4, at Neweastle upon Tyne, the wife of 
Dr. Anthony Ashcroft—a daughter. 

BELL.—On March 4, in Edinburgh, the wife of Dr. J. D. Bell 
a daughter. 

FAWKES.—On March 3, at Port-of-Spain, Trinidad, the wife of 
Dr. M. A. Fawkes—a @ son. 

Hart.—On March 7, the wife of Dr. T. Hart—a son. 

Kay.—On March 10, the wife of Dr. Ronald Kay—a son. 

Murpoc#.—On March 4, the wife of Dr. Robin Murdoch—~a son. 

SHERLOCK.—On March 6, at Ipswich, the wife of Dr. A. Sherlock— 
a daughter. 

SUCHETT-KAYE.—On Feb. 2 
Suchett-Kaye—a son. 


MARRIAGES 


HvuGHES—PEEK.—On March 4, at Drewsteignton, Devon, Mark 
Henry Hughes, B.M., to Veronica Drewe Peek. 

JONES—BARTHOLOMEW.—On Feb. 11, at Frimley, David Elgan 
Jones, M.B., to Elizabeth Maureen Bartholomew, s.R.N. 


DEATHS 


BaILEY.—On March 5, at York, Henry Bailey, M.R.c.s. 
BRANSON.—On March 5, at Bury St. Edmunds, W ‘iam Philip 
Sutcliffe Branson, C.B.E., B.A., M.D. Camb., F.R.C.P., aged 75. 
BROWN.—On March 3, at Towyn, Merioneth, Eric Barlow Brown, 


deputy superintendent, 
consulting surgeon, Weston- 


asst. M.O., Renfrew County. 
M.R.C.P.: consulting chest physician, 


asst. M.O., maternity and child welfare, 


consulting ophthalmic 


senior M.O., maternity 





7, in London, the wife of Dr. A. I. 


M.B. Edin. 

HOLLINS.—On March 5, at. Amwell, Ware, Herts, Thomas John 
Hollins, B.A. R.U.I., M.D. N.U.1. 

LEwis.—On March 5, at Hove, 
M.D. Lond., aged 67. 

ere ee March 5, at Penylan, Cardiff, Thomas McKelvey, 

M.B. R.U.1I. 

MorIARTY.—On March 5, in Birmingham, Rowland Eagar Moriarty, 
L.R.C.P.E., aged 75 

PooLE.—On March 10, Thomas Brice Poole, M.D. Durh., aged 80. 

STEPHENS.—On March 9, at Coleshill, Harold Freize Stephens, 
M.R.C.S., aged 65 , 

STURDY. —On March 10, at Bognor Regis, Harry Carlile Sturdy, 
M.D. Durh. 

WatTson.—On March 5, at Leigh-on-Sea, William Douglas Watson, 
T.D., M.R.C.S., D.P.H., aged 79. 


John Stephen Herbert Lewis, 
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Notes and News 


EXCHANGE OF PRACTICES 


BeroreE July 5, 1948, a general practitioner who for some 
reason, personal or domestic, wanted a change in the type of 
practice or area in which he worked was able to arrange an 
exchange with another practitioner. Thus the man with years 
of industrial practice behind him, who desired less arduous 
practice in the country or at the seaside, might exchange with 
a younger man who found his family commitments increasing. 
Since the National Health Service started, only two exchanges 
have been made within the service ; but the Medical Practices 
Committee believe that normally no difficulty need arise in 
making the necessary arrangements. In a letter to executive 
councils they point out that before practitioners proceed 
with a proposed exchange they will require assurances (1) that 
one will be admitted to practise in the area of the other, and 
(2) that the transfer of patients from one to the other will 
automatically follow, subject of course to the free right of 
patients to choose for themselves. The committee hope 
that only in very exceptional cases will such assurance be 
withheld by the executive councils concerned (in consultation 
with their local medical committees). The fact that either 
area had been declared a “ closed area’ should not generally 
affect the decision to agree to an exchange. 

The initiative must of course be taken by the doctors 
themselves. The normal channels would be by advertise- 
ments in the journals or through the Medical Practices Advisory 
Bureau at B.M.A. House, Tavistock Square, London, W.C.1. 
The bureau is anxious to play its part and remarks that 
“the greater the number of practitioners who are registered 
with the bureau for this purpose, the greater the opportunity 
of effecting suitable introductions.” 


THE TEACHING OF ANATOMY AT OXFORD 


An exhibition of unusual interest in the Radcliffe sciénce 
library at Oxford shows the “ History of the Teaching of 
Anatomy at Oxford, 1600-1950’; and some of the older 
books borrowed from the Bodleian carry the history back 
to still earlier centuries. The earliest known representation 
of dissection in England may be seen in a crude coloured 
illustration to an English anatomical treatise in Latin of the 
late thirteenth century. The story of anatomy teaching in the 
university is traced frem its original home in the east 
quadrangle of the Bodleian in 1613, where a German visitor 
reported seeing ‘‘ several skeletons, the skin of a man, a 
basilisk and a piece of the Pillar of Salt.’’ Later the Ashmoleum 
museum became the headquarters for the teaching of this 
branch as well as for all branches of science in Oxford. In 
1765 a new school was built at Christ Church and it was here 
that Dr. Kidd held office; an assortment of anatomical 
specimens and instruments from this building is shown. 
The department was moved to the university museum in 
1860, and when Prof. Arthur Thomson was lecturer interested 
friends had a small tin shed erected to give to the subject 
a building unshared by others. 


STANDARDISING SPOONS 


RED spoons for measuring medicine are recommended by 
the British Standards Institution. In discussions with the 
Pharmaceutical Society and the Ministry of Health, the 
institution has been considering the question of variations 
in the size of teaspoons and tablespoons. Different-sized 
spoons for cookery and for medicine are now proposed. The 
American fluid ounce is larger than the Imperial fluid ounce ; 
and to allow American and British recipes to be interchanged 
without confusion, it has been thought essential to specify 
American standards for spoons used in cookery. It is there- 
fore suggested that spoons for medicines should be smaller 
than others. The new size proposed for medicine tablespoons 
is ‘/49, and for cookery tablespoons 1/,,, of an Imperial pint ; 
for medicine teaspoons '/,g9, and for cookery teaspoons !/,9,, 
of an Imperial pint. 


Tuberculosis on Television 


Dr. R. R. Trail, director of Papworth Village Settlement, 
will introduce a group of experts who will demonstrate the 
diagnosis, treatment, and prevention of tuberculosis in the 
B.B.C. television service on March 20. The programme.is 
being arranged by Dr. Brian Stanford and will be produced 
by Andrew Miller Jones, 
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tianiian of Oxford 


On March 7 congregation rejected by 69 votes to 35 a 
resolution to amend the statute of Dec. 13 which regulates 
salaries. The rejected amendment affirmed that there was 
no justification on academic grounds for paying salaries of 
different grades to members of comparable grades unless some 
had extra administrative or clinical duties. It accordingly 
proposed that no distinction should be made on the basis of 
a medical qualification between members of the departments 
specified in the statute. 


University of Cambridge 


On March 4 the following degrees were conferred : 
a att J. Conway, J. M. Ranking, A. S. Wigfield, D. G. 
rait! 
M.B., B.Chir.—*¥. W. Huddy, *D. H. Mackenzie, *P. M. Smythe. 
* By proxy. 


University of Birmingham 


Prof. A. C. Frazer, who has been appointed to a guest 
lectureship by the United Universities of Sweden for the 
session 1949-50, visited Sweden from March 3 to 17 and lectured 
at Stockholm, Uppsala, and Lund. During April and May 
he is to lecture at a number of American universities. 

Mr. A. J. H. Rains has been appointed lecturer in surgery 
from March 1. Dr. J. M. French has been made an honorary 
member of staff of the department of pharmacology. 


University of Manchester 


Dr. A. C. P. Campbell has been appointed Procter professor 
of pathology and pathological anatomy. Till he takes up his 
duties early this summer, Prof. 8. L. Baker will continue to 
hold the chair of pathology together with the directorship 
of the pathological section of the centre for research in chronic 
rheumatism, which will then become a full-time appointment. 

Professor Campbell was educated at Foyle College, Londonderry, 
and om University of Edinburgh where he graduated in medicine 
in 1930. In 1932 he became a member of the Royal College of 
Physicians of Edinburgh. After holding junior hospital appoint- 
ments he became a clinical tutor in the Edinburgh Municipal 
Hospitals and Crichton research scholar of the department of 
pathol in Edinburgh University. In 1935 he was elected to a 
Rockefeller travelling-fellowship and became a research fellow in 
neuropathology at Harvard University. On his return to this 


country, Dr. Campbell was appointed an assistant in pathology 


at Edinburgh and in 1937 he became lecturer in neuropathology 


and lecturer in morbid histology and, in 1939, pathologist to the 
Edinburgh Royal Infirmary. In the same year he became F.R.C.P.E. 
During the late war he served in the R.A.F. as pathologist to the 
General Hospital at Ely with the rank of wing-commander. His 
original work has been principally in the fields of neuropathology, 
and the pathology of the skin and of certain lesions consequent 
on exposure to high altitudes. 


University of Bristol 


Dr. A. H. Gale has been appointed full-time director of 
medical postgraduate studies, and lecturer in epidemiology, 
in succession to Mr. A. J. M. Wright, who retires at the end of 
the present session. Dr. Gale is at present a medical officer 
of the Ministry of Health, and he was formerly a medical 
officer of the Ministry of Education. 


Royal College of Surgeons of England 


At a meeting of the council on March 9 with Sir Cecil 
Wakeley, the president, in the chair, Prof. Ian Aird, Mr. 
F. W. Holdsworth, and Mr. C. Price Thomas were admitted 
to the court of examiners. Honorary fellowships were 
awarded to Prof. P. Bailliart of Paris and Dr. Derrick Vail, 
professor of ophthalmology, North Western University, 
Chicago. Mr. R. D. Owen, F.R.0¢.s.E., of Cardiff was elected 
to the fellowship ad eundem. 

Dr. James Craigie, F.R.s., and Dr. L. Foulds were appointed 
Imperial Cancer Fund lecturers for 1950. A diploma of 
membership was granted to J. W. Fullerton. 

On March 20 the Queen will visit the college to receive the 
honorary fellowship. 


Glasgow Royal Infirmary Club 


This club held its first annual dinner since 1939 on March 9, 
when Sir Alexander Macgregor was in the chair. The guests 
were Dr. O. H. Mavor, Lord Boyd-Orr, F.R.s., and Mr. W. A. 
Sewell, and 120 members from all parts of the United Kingdom 
attended. The secretary is anxious to get in touch with all 
former residents of the Glasgow Royal Infirmary, so that the 
roll. of the club may be complete. Any who did not receive 
notice of this year’s dinner are asked to send their names and 
addresses to Mr. W. 8S. Mack, 20, Royal Terrace, Glasgow, C.3. 
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Renal Association 


The first meeting of this association will be held on 
Thursday, March 30, at 4.30 p.m. at the Ciba Foundation, 
41, Portland Place, London, W.1. After the election of 
officers and other business, Mr. D. F. Ellison Nash will read 
a paper on Form and Function in the Renal Tract. 


French Honours 


On the occasion of his visit to the French Hospital in 
London on March 9, the French President, M. Auriol, 
decorated Dr. James Moore, Mr. H. W. Wright, and Dr. 
Andrew Morland as chevaliers of the Legion of Honour. 


Claims to Sickness Benefit 


In England and Wales new claims to sickness benefit under 
the National Insurance Act during the weeks ended Feb. 7, 
14, 21, and 28 were as follows: 189,700, 180,400, 177,300, and 
165,000 ; during February, the weekly average was 178,100. 
The weekly averages from February, 1949, to January of this 
year were: 179,800, 185,200, 114,400, 97,700, 83.500, 78,600, 
88,800, 100,900, 119,100, 136,200, 96,700, and 154,900. 


Regional Psychiatrists 


The chairmen of regional hospital boards have already been 
informed of the approval by the Ministry of Health of fixed 
salaries of £1800, £1900, or £2000 for regional psychiatrists. 
A further circular (R.H.B. [50]. 20) points out that boards 
may adopt any of three arrangements : 

1. The appointment of a whole-time officer who would give his 
whole time to administrative work as regional psychiatrist and 
would be remunerated at one of the rates mentioned above. 

2. The appointment of a whole-time officer who would give part 
of his time to administrative work as regional psychiatrist, for which 
he would be remunerated at the appropriate proportion of the 
fixed rate mentioned above, and the remaindér of his time to 
clinical work for which he would be remunerated according to his 
status as consultant or senior hospital medical officer. 

3. The appointment of a part-time officer. In this case the 
arrangement would be as follows: (a) for the part-time work as 
regional psychiatrist on the staff of the board, the officer would be 
paid the appropriate proportion of the fixed salary (£1800, £1900, 
or £2000, as the case may be) ; (0) for clinical work the officer would 
have a separate contract and would be paid in accordance with 
section 5 of the Terms and Conditions of Service which deals with 
part-time appointments. Under this third arrangement, relatin 
to part-time officers, nine is the maximum number of notiona 
half-days in respect of which remuneration for work as regional 
psychiatrist and for clinical work combined can be claimed. 


Difficulties in the Dental Service 

Mr. A. E. Rowlett, president of the International Dental 
Federation and a vice-president of the British Dental 
Association, is reported by the New York Times (March 11), 
to have said in New York last week that Britain’s National 
Health Service had failed disastrously to better the dental 
health of a large number of people, especially children of 
school age. ‘The plight of British dentistry today is 
deplorable because the Labour Government insisted on 
setting up a comprehensive scheme to care for every man, 
woman, and child in the country, without first experimenting 
on a small scale”; and “everyone now agrees that it was 
a disaster for us not to ensure school children their fair 
share of treatment.” The great majority of patients were 
“terminal” cases—elderly people who required dentures or 
other intricate work. Whereas dentists catering for such 
people had been well paid, school dentists had been ‘‘ miser- 
ably underpaid’; and there had been a mass exodus of 
dentists from the service of youthful patients to the fitting 
of dentures for elderly persons. The priority given to terminal 
cases threatened to undermine Britain’s dental health. 
Furthermore, British dental standards were deteriorating 
because dentists were discovering that they must receive 
prior approval before they might undertake any but minor 
treatment. Mr. Rowlett estimated that since the service 
started demands for dental treatment had increased by more 
than 300%. Comprehensive dental training had suffered 
heavily. When the most inexperienced dentist could make 
a fairly large income by doing only the simplest work, there 
was little incentive for research or apprenticeship with 
dentists of high standing. 

The Lancashire education committee, according to the 
Times (Feb. 21), has decided to pay a bonus of £200 a year to 
all school dentists, in an attempt to keep them from resigning 
to take up more lucrative private practice. The committee 
was told that, without early action, the remaining school 
dentists would be lost. Already thirteen clinics had been 
closed, and 40,000 school-children were without dental 
supervision, " 


Course on Rheumatic Diseases 


As already announced, a weekend course on the chronic 
rheumatic diseases will be held at the rheumatism unit of 
St. Stephen’s Hospital, Fulham Road, London, 8.W.10, on 
March 25 and 26. 

> 
Institute of Almoners 


The annual general meeting of the institute will be held on 
Saturday, March 25, at 2.30 P.M., at the Town Hall, Leamington 
Spa. Dr. Thomas McKeown, professor of social medicine in 
the University of Birmingham, will give an address, 


North of England Ophthalmological Society 


Dr. Ramén Castroviejo, of New York, is to deliver two 
lectures to this society. On Thursday, March 30, at 3.30 P.m., 
at the Royal Infirmary, Manchester, he is to speak on Cataract 
Surgery, and on Friday, March 31, at 3 P.m., at the Leeds 
Medical School on Keratoplasties and Keratectomies. Further 
particulars will be found in our advertisement columns. 


International Hemophilia Society 


The annual general meeting of this society will be held on 
Sunday, March 26, at 2.30 p.m. at the Society for Visiting 
Scientists, 5, Old Burlington Street, Piccadilly, London, W.1. 
Anyone who wishes to attend should send a stamped addressed 
envelope to the secretary of the society at the Galton 
Laboratory, University College, W.C.1. 


Medical Society of London 


Proposing the toast of The Medical Society. of, London, 
at its 170th anniversary dinner on March 9, Mr. Laurence 
Irving commented on the kindly faces of the generalpracti- 
tionérs, the wise and benevolent faces of the physicians, and 
the eager faces of the surgeons, by which he was surrounded. 
He had relied in life on the friendship of practitioners and a 
bathroom cupboard full of proprietary preparations, (How 
immutable these were! The one he used for cholera bore the 
testimony ‘‘ without it I should never have got through the 
Second Matabele War.’’) His mother, having abandoned 
playing the part of T’rilby for pioneer work in infant welfare, 
had later taken up astrology and foretold disaster if ever 
he should get wet feet. During the first world war he 
had joined the Royal Air Force, “ and so passed safely over 
the dangers which threatened me’; but in the second war 
he was too old to fly, got his feet wet, was evacuated to hospital 
with what felt like a fox gnawing at his vitals, and (just when 
a comfortable bed and much kind attention were what he 
and his fox most needed) was interviewed by a man with 
piercing eyes who said ‘“‘ Are you happy in your married 
life?’ This surprised him, and he feared that ‘‘ my unwitting 
falsehood has gone echoing down the corridor of scientific 
medicine.” After which brief autobiography Mr: Irving 
was good enough to say that artists and doctors had their 
similarity ; but the artist was preoccupied with self-expression 
and the doctor with self-denial. Doctors were like lifeboat- 
men, constantly at the call of shipwrecked humanity. Mr. 
Lionel Norbury, responding as president, spoke with approval 
of the recent innovation of bringing young non-members 
to the society’s meetings to describe new work. The 
Lettsomian lectures had been given, very notably, by Mr. 
Dickson Wright, and Sir Henry Souttar would give the oration 
in May. The society’s quarters at 11, Chandos Street 
had been renovated, thanks largely to Dr. Hope Gosse. 
Dr. Cuthbert Dukes, proposing The Guests, said that they 
had at least one desirable quality in common: they were all 
males. But he abandoned his original intention of classifying 
them into those born great and those whose greatness had 
been thrust upon them—the congenital and the acquired. 
The presence of Sir Gordon Gordon-Taylor (shortly off to 
lecture again around the Mediterranean) reminded Dr. Dukes 
of the cadet’s answer on the function of the cavalry in modern 
war: “ The cavalry give an air of distinction to what would 
otherwise be a vulgar brawl.’ But he seemed to see less 
advantage in medical journalism, and went so far as to quote 
an old statement that ‘‘ disease as it stalks through the land 
cannot keep pace with the incredible vice of writing about it.”’ 
Responding in his réle of president of the Royal College of 
Surgeons, Sir Cecil Wakeley ignored this aspersion; but 
he could not conceal his inside knowledge that the Medical 
Society of London had always been “ an interesting, jolly, 
friendly society.” 
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Auxiliary Royal Army Medical Corps Funds (1939) 

The annual general meeting of the fund will be held at 
il, Chandos Street, London, W.1, on Monday, April 3, at 
5 P.M. 


Rugby School Appointment 

Dr. J. P. Sparks, senior medical registrar at the Post- 
graduate Medical School of London, has been ‘appointed 
medical officer to the school in succession to Dr. R. E. Smith. 
Dr. Smith has been appointed consultant physician to the 
Coventry, Nuneaton, and Rugby Group of Hospitals, but he 
will continue to act as consulting physician to the school. 


B.M.A. Pamphlet on Medical Ethics 

The British Medical Association originally prepared their 
booklet Ethics and Members of the Medical Profession for the 
information of doctors who had lately qualified, many of 
whom were setting up in independent practice. The council 
of the association are now arranging to send a copy tovall 
doctors, members and non-members of the association alike, 
so that they may have an opportunity of seeing the guidance 
which is being offered to their younger colleagues. 


Albania Withdraws from W.H.O. 

The Albanian deputy minister for foreign affairs has 
announced his country’s withdrawal from the World Héalth 
Organisation in a letter which asserts that the organisation 
has discriminated against Albania. So far 68 countries have 
ratified the W.H.O. constitution ; and 5 other countries have 
withdrawn—Rumania this year (see Lancet, March 4, p. 427) 
and previously the U.S.S.R., the Byelorussian 8.S.R., the 
Ukrainian 8.8.R., and Bulgaria. 


Anti-histamines as ‘‘ Cold Cures ” 

The U.S. Food and Drug Administration is ready, says 
a B.U.P. report, to take court action if necessary against 
manufacturers of some anti-histamine drugs sold as “ cold 
cures.’ However, Dr. Paul Dunbar, director of the adminis- 
tration, believes that, to sustain a court case, the administra- 
tion would have to prove that the drugs had caused injury 
often enough to show that such injury was not suffered only 
by extremely sensitive people. So far the administration 
has seen nothing to warrant either action for misbranding 
or a complete reconsideration of the earlier decision per- 
mitting sales without prescriptions. ‘‘We are watching 
every medical report,” added Dr. Dunbar. ‘‘ When we find 
any scientific evidence that we were wrong, we shall not 
hesitate to act.” 


Library Association 

The medical section of the Library Association held its 
first annual meeting in London on March 10, under the chair- 
manship of Mr. W. R. Le Fanu. This section was previously 
a subsection of the universities and research section. The 
chairman said that a letter from the Surgeon-General of the 
U.S. Army explained in detail the reasons for abandoning 
the Index-Catalogue ; and he described the services which are 
to be provided instead—an improved Current List, a special 
supplement to the Library of Congress Catalog of Printed 
Cards, and volumes covering the historical monographs in 
the Army medical library. 

Mr. Le Fanu is giving a lecture, for those interested in 
medical librarianship, at the association’s headquarters, 
Chaucer House, Malet Street, London, W.C.1, on Friday, 
March 17. It is hoped that this will be the first of a series. 


Future of Peckham Health Centre 

As we announced last week, the centre has had to close 
through lack of funds. At a meeting of the London County 
Council on March 8 it was stated that some time ago there 
had been discussions between the chairman of the L.C.C. 
health committee and the authorities of the centre as to how 
the centre and the council could coéperate. Under the 
National Health Service the council is responsible for pro- 
viding various free services which it was thought might find 
a place in the centre. But at that time the centre authorities 
were unable to accept the proposals made by the council as 
they involved changes in the rules of the centre. A new 
scheme is now being considered, but as the Ministry of Health, 
the Executive Council for London and the London Medical 
Committee for general practitioners’ services, and the health 
and education committees of the L.C.C. will have to be 
consulted it may be some time before a final decision is reached. 


Acquittal on ‘* Mercy-killing ’’ Charge 


At Manchester, New Hampshire, last week, Dr. Hermann N. 
Sander was acquitted of a murder charge arising from his 
admission that he had introduced air into the circulation 
of a 59-year-old woman who was dying of cancer. At the 
trial it was argued for the defence that the air had not ente?ed 
a vein and that at the time of the attempted injection ‘the 
patient was already dead. 


Sickness and Unemployment Benefits 


Under the National Insurance (Claims and Payments) 
Amendment Regulations, 1950 (s.1. 297), the time in which 
a sick or unemployed person can claim increases of benefit 
for his dependants is extended to one month. The regulations 
came into foree on March 13. The times for claiming the 
main benefits remain unchanged. A claim for personal 
unemployment benefit must be made on the day for which 
benefit is claimed. For personal sickness benefit, incapacity 
must be notified within three days from the first day of 
incapacity and benefit must be claimed not later than ten 
days after the first day of incapacity. 


South-West Metropolitan Regional Association of 
Psychiatrists 


At a meeting of this association on Feb. 22, the following 
officers were appointed : chairman, Dr. A. Spencer Paterson ; 
hon. treasurer, Dr. H. 8. Klein; and hon. secretary Dr. D 
Shaw (Belmont Hospital, Brighton Road, Sutton, Surrey). 
Eleven members were appointed to the council; the seven 
vacancies on the council will be filled by postal ballot. 


Doctors and their friends are invited to see the Boat Race 
(April 1) from the Hammersmith wharf of Messrs. Vitamins 
Ltd. Early application should be made to them (dept. B.R.2) 
at Upper Mall, London, W.6. 


Diary of the Week 


MARCH 19 To 25 
Monday, 20th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5.30 P.M. Prof. Charles A. Wells: Varieties and Modes of Renal 
Failure. 
HUNTERIAN SOCIETY 
7.30 pM. (Talbot Restaurant, 64, London Wall, E.C.2.) Dr. 
Geoffrey Marshall, Mr. T. Holmes Sellors: Modern 
Trends in the Diagnosis and Treatment of Pulmonary 
Tuberculosis. 


Tuesday, 21st 


ROYAL COLLEGE OF OBSTETRICIANS, 58, Queen Anne Street, W.1 
5 p.M. Prof. Arthur T. Hertig (Boston): Hydatidiform Mole and 
Chorionepithelioma. (Fairbairn lecture.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 p.m. Dr. G. B. Dowling: Cutaneous Tuberculosis. 
BRITISH MEDICAL STUDENTS ASSOCIATION 
5.30 p.m. (London Hospital Medical College, E.1.) Dr. Marjory 
Warren : Geriatrics. 
EUGENICS SOCIETY 
5.30 p.m. (Burlington House, Piccadilly, W.1.) Mrs. Barbara 
Bosanquet : The Quality of the Rural Population. 


Wednesday, 22nd 


HARVEIAN SOCIETY 
8.45 P.M. (26, Portland Place, W.1.) Sir Henry Cohen: Harvey 
and the Scientific Method. (Harveian lecture.) 
UNIVERSITY OF GLASGOW 
8 p.m. (Department of Ophthalmology.) Dr. T. D. M. Roberts: 
Primary Visual Receptors. 


Thursday, 23rd 


Sr. GEORGE’s HOSPITAL MEDICAL SCHOOL, 8.W.1 
4.30 p.m. Sir Paul Mallinson: Psychiatry lecture-demonstration. 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Dr. J. A. Gorsky: Alcohol 
and the Motorist. 


Friday, 24th 
Royal COLLEGE OF SURGEONS 

5 pM. Dr. V. E. Lloyd: Syphilis in the Oral Cavity. 
Marpa VALE HospiraL MEDICAL SCHOOL, W.9 

5 P.M. Dr. S. Nevin: Neurological demonstration. 
BIOCHEMICAL SOCIETY 

3 M. (University College, W.C.1.) Short papers and demon- 
strations. 


Saturday, 25th 


St. STEPHEN’s Hospitat, Fulham Road, 7.10 
i0 A.M. tg erg Unit.) Prof. G. Ww. Pickering : Significance 
of the Effect of Compound E in Rheumatoid Arthritis. 
(Opening address of weekend course on the Rheumatic 
Diseases.) 
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woe oe SULPHATRIAD’.... 


compound sulphonamide 
combines the high bacteriostatic activity 


of its three constituents, and, in therapeutic dosage, the risk of renal damage 
from crystalluria is practically negligible. 


For the initiation of sulphonamide therapy 


4 
trade mark sy 0 L ul T H I A Z 0 L E “halal 
neutral soluble sulphathiazole derivative 
The parenteral administration of ‘SOLUTHIAZOLE’ is indicated for 
initiating therapy in acute cases, and where the condition of the patient renders 
the oral administration of sulphonamides, difficult or impossible. 


supplies 
*SULPHATRIAD ° tablets are supplied in containers of 25, 100, 500 tablets 
*SULPHATRIAD ° suspension is supplied in containers of 4 and 80 fl, oz. 
(Each tablet or teaspoonful (4 ¢.c.) of suspension contains 


Sulphathiazole 0.185 Gm. / Sulphadiazine 0.185 Gm. | Sulphamerazine 0.130 Gm.) 


‘ SOLUTHIAZOLE ° is supplied in boxes of 6 x 5 c.c. ampoules and 25 x 5 c.c. ampoules 
Multi-dose containers of 25 c.c. 
(5 c.c. of solution contains the equivalent of | Gm. Sulphathiazole) 


manufactured by 


MAY & BAKER LTD oom 
\CCC@@@@C@CT@ETHUU,. sb. «CHL LLL LLLLLL@E ld 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., ann 
V YEE EX /_/_ ACCCQCCCQCACACAAeE EEE CE e@deE e@eee”@ EU Ee@ e@eeeeeeeeeeeeeeeeeeceeeeeececceeeezeeeeeeeeeeeeleedltosa 
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= . = A Delicious 


Concen trated, 


the 
Digi Quality 


A Product of the Ovaltine 
Research Laboratories 


O the physician requiring a product 

which incorporates important vitamins in 
a form entirely pleasant and acceptable to 
every patient, ‘Vimaltol’ presents special 
advantages. 


‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast 
—one of the richest sources of vitamin B— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


‘Vimaltol’ is thus an important aid in the treat- 
ment of the many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 

The routine use of ‘Vimaltol’ helps normal 
development of the growing organism and the main- 
tenance of correct metabolism, while raising the 
general resistance against infection. 


‘Vimaltol’ has thus a very wide application in 
general practice for patients of all ages. It can be 
prescribed with advantage at all seasons. 


A liberal supply for clinical trial sent free on request. 


A. WANDER LTD., Manufacturing Chemists 
42 Upper Grosvenor St., Grosvenor Sq., London W.1. 


The ‘ Ovaitine’ Factory in a Couniry Garden. M.341 
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(a) LIPOID 

PNEUMONIA 
(b) SENSITIZATION 


You can safely advise ARGOTONE— 





the only stable solution of Silver 
Vitellin and Ephedrine Hydrochloride 
in Normal Saline. 
A constant pH value is given by a 
special process for which few dispen- 
sing chemists have the facilities. 
A stabilised compound 
of Silver Vitellin, 1%, 
Ephedrine Hydrochloride 
0.9%, in Normal Saline. 
NASAL DROPS 


Free Medical samples and literature from 
RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 





Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 

— and this ensures the full energising 

and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 


glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
is 








Here’s metal more attractive 


HAMLET, ACT Ill, SCENE II 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anemias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


‘PLASTULES’ are available in four 
varieties: Plain ; with Liver Extract; with 
Folic Acid; and with Hog’s Stomach. 








‘Plastules’ 


Trade Mark 


Hematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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PRICE REDUCTION 


ROU er P.A.S. as SEL 


ROUSSEL 


BACTYLAN 


ENTERIC COATED TABLETS 
containing 0°69 G. P.A.S. sodium dihydrate 


@ Reduces intolerance to the minimum allowing a higher dosage. 
@ Tablets are tasteless and only 30-40 are needed daily. 


@ Treatment costs little more than with P.A.S. powder. 


eer 


Bottles of 250 tablets, for one week’s treatment 


: pteccig Seuiie pes Oe . a Sthrerd i r rn 
Yrs. acme OY 


MAA AA MW 





WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


J Collis Browne 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 


Originality plus Efficiency= 





\ 









A postcard 

will bring you 
full details of 
BROOKS APPLIANCE. 

















New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. _Automaticall : . 
adjusted control with air pads which are made in wary) used with unvarying success 
sizes and shapes. Specially woven bands ensure day and by the Medical Profession 
night wear. A special department makes Brooks trusses in all parts of the world 
for unusual or difficult cases. Full particulars on request 
for over 100 YEARS 


BROOKS APPLIANCE CO., LTD. A 


(378 K) 80, CHANCERY LANE, LONDON, W.C.2 “‘Dr. Collis Browne’s’’ 
(378K) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 


(378K) 66, RODNEY STREET, LIVERPOOL, | THERE iS NO SUBSTITUTE 
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Why Ribena in 
Blood Dyserasias ? 


Because it is established that vitamin C 
is an important factor in the proper utilisa- 
tion of iron by the body, and that, in the 
treatment of iron-deficiency anzmias, an 
optimal intake of vitamin C is important. 
Because, too, clinical experience has proved 
its value as an adjunct in nutritional anemias, 
as also in hemorrhagic states. More 
specific information will be gladly supplied 
on request. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) 
and associated factors. 


Rhona BLACKCURRANT SYRUP 


te NIGRA 
. Ww. ‘clini & CO., Ltd. (Dept 3B.) 
The Royal Forest Factory, Coleford, Glos 


Eire.—Inquries should be addressed to Proprietaries (Eire) Led., 
17/22, Parkgate Street, Dublin. 








the eo and arrows of outrageous fortune 
& Or to take agms against a sea of troubles, 
; And by opposing end them ?- to sleep- 
Tee delve "iia consummation devoutly 
to be wishd... 














cative of a mind so 
troubled as to border on a 
state of melancholia. To a 
lesser degree the strain and 
difficulties inherent in our daily lives are responsible 
for many cases of goa neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


PROVIDE SAFE SEDATIVE CATION FOR 
CHILDREN AND ADULTS 


Hamlet’s soliloquy is indi- 
sorely 


Rhyso-Val is a pure Valerian abe, of high concentration 
presented in Sragee form. Free from odour or taste, each 
Dragee is equixalent to 30 minims Tinct. Valerian B.P.C. 
@ Rapid and efficient therapeutic action. 
@ Absolute acctiricy of dosage. 
@ Non-habit forming and well tolerated. 

There are no known contra-indications. 

Packings : Bottles of 100 & 1000 Dragees Bi 
We invite your cage. for awe and Sample 





Manufactured 


COATES & COOPER LTD 


PYRAMID WORKS WEST DRAYTON ° MIDDLESEX 








“STEROXIN” 


OINTMENT 
5.7 dichloro-8-hydroxyquinaldine 3% 


For the treatment of skin 
conditions of staphylococcal, 
streptococcal and 
origin. 


mycotic 


In tubes of 1 oz. and 4 0x5. and in bulk. 


Samples and literature on request from: 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
PARSONAGE 


NATIONAL BUILDINGS 








OP 


“EURAX” 


SCABICIDE 
Crotonyl-N-ethyl-o-toluidide 10% 


An odourless scabicide, anti- 
pruritic in action and effective 
without previous bathing or 
scrubbing. 


In tubes of 2 ozs. and 4 0x5. and in bulk. 


Sw, 


S 


MANCHESTER, 3 
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out-patient courses 
of Aerosol Inhalation 
ean now be prescribed 
for private patients to be 
taken at the Inhalation 
Centre, 116 Wigmore St., 
London, W.I 


Consultants and general practitioners in London 

may send patients to the Inhalation Centre for 

courses of therapeutic aerosol inhalation and 

remedial breathing exercises under supervision. 

Drugs are available for supply against prescrip- 

€ tion and a medical officer is on call at all times 

during treatment. Doctors may attend to 

supervise the treatment of their own patients 

te or to use the consulting rooms at the Centre. 
@ Please write or telephone for further information 


% to the Medical Department. 


% 


& 116 Wigmore St., London, W.1. tel: WELbeck 6690 


LINICAL observation of 

the effects of shock 
following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 


ment. Immediate steps 
should be taken to rectify 
the protein loss by an adjust- 
ment of the diet. 
It is often found 
that patients suffer 
from loss of appe- 
tite during the 


and post-operative treat- ‘ 








Protein regeneration 


following shock 


early phase of recovery. 
The food offered may be un- 
appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable and may be taken 
either as a jelly or a liquid. 
It helps to support 
convalescence and 
assists in restoring 
a positive nitrogen 
balance. 


Brand’s Essence 


(OF MEAT) 















‘ 
4 
— Cee + 
. 


PA oe 








* The “ ” 
INHALERS are 
ly recom- 
mended for use with 
Aleudrin Solution 


UDRIN 


BRAND 
|-(3': 4’ Dihydroxypheny!) - 2-isopropylaminoethanol -! Sulphate 
For the treatment of bronchospasm in 
Asthma, Bronchial Asthma, Emphysema and 
Chronic Bronchitis 


Wet y and prolonged relicf ensured 


Available as tablets and solution 
Packing :— ALEUDRIN TABLETS 0°02. for sublingual administration. Tubes of 20 and betties of 100 tablets 
ALEUDRIN SOLUTION 1% for inhalation* bottles of 1G and 120 cc. 





Samples available on request 


LEWIS LABORATORIES LIP 


SUN BUILDINGS, PARK ROW. LEEDS 1 
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For 


all conditions of the respiratory 
tract characterised by 


Excessive Coughing 






TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 

TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 


sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 
and exhausting “night cough” so frequently 
Anti-Tussive Elixir 


associated with acute and chronic bronchitis,’ 
bronchial asthma and pulmonary tuberculosis. 
Alleviation is prompt and restful, recuperative 
sleep, so valuable in the treatment of such 


 scacsiaecasiitte 1 Pt ar aS ver cag » pp. C. 0.1 
ae . Eucalypto 0. erpin. Hydr 
Clinical samples and literature Codein’ Phosph. B.P. 0.366, Menthol B.P. 0.3 
gladly, on request. 


HOUGH HOSEASON & CO. LTD CHAPEL STREET MANCHESTER 19 


SODOSOOS© 








Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 

reinforced with finest extracts 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 










to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to iack of individual 
factors in the complex. 

It isnow recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


TA LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Professional samples, prices and literature on request 
ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.I10 


30%, proof spirit. 





of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 









a 


err. 
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WINCARYIS 


THE WINE THAT DOES YOU GOOD 
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In view of these analytical and 





fe 





general evidences this brandy may be described 
as particularly suitable for medicinal purposes.” 
See “LANCET "July 22” 1899 p. 219 


stl lhe 


recognised 
vreslovalwe 








ESoBAN 
U-F-I OINTMENT 


For infected skin conditions 


The fungicidal properties of U-F*I render it 
valuable in skin diseases of infected origin. 


U-F+I ointment contains.25% U-F'l in the 
EsoOban Ointment base and is an excellent 
specific in many intractable skin disorders, 
especially Athlete’s Foot, Ringworm, 
Pruritus, Impetigo, Moniliasis, ete. 


Available in 2 oz. and I Ib. jars. 


A product of 


SOUTHON LABORATORIES LTD., LONDON, S.W.15 
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QUEEN 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
‘ EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 











BOUTALLS CHEMISTS LTD. 











60 Lambs Conduit St., London W.C,1 





When PH mG a | 


belots should stale 


“TWO-MAYSIRETCH Academic” 
when they mish their patients touse 


He Le | } nv 
SURGICAL HOSE 


TWO-WAY-STRETCH (made with *“* Lastex ”” Yarn) 


Academic Depot, Mappin House, 158-162 Oxford St., London, W.1 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. utiful garden and own dairy in 35 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland alr 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY 0 xk: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients*or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CALDECOTE HALL picoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, AoE. CARVER, M.D., D.P.M. Phone : Nuneaton 264! 


CAMBERWELL HOUSE, 33, Peckham Road, London, §.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS eT ee 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


STONEYCREST NURSING HOME 











Telegrams: 
“PsroHoLu, Lompox” 





(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 





Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 











Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 





Inclusive charges Apply Secretary Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self- supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 

apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


pie pool a he TA ta Green Lanes, Finsbury Park, N.4 

On the Cotswold Hills, seven miles from Cheltenham, | A PRIVATE wOnerTay for the treatment of mental end nervous il- 

i ped tme: nesses Yonveniently situated and easy of access from all parta. 

Stroud eT ee ogEP, for the trea nt of Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

Pulmonary rculosis. rad Patients received without certification. Insulin Coma Unit. 
Terms from £9 10s. 6d. per week 




















TT. Group Psychotherapy. Trained Resident and Visiting Staff. 


Telephone : STAmford Hill 7866/7 (2 lines) 
Full pestionians frow SEoRETARY, COTSWOLD SANATORIUM, te a aaa “ Subsidiary, London.” 
0 HAM, GLOUCESTER. Medical a ROBERT M. RIGGALL, Member, British 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” Psycho-Analytical Society. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: 


THE Most. Hon. tate MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurren' 
of both sexes are received for treatment. 


t attacks of mental trouble; temporary patients, and certified patiente 
Careful eltnioale biochemical, bacteriological, an fo 


pathological examinations. Private 


rooms with s ppetal nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branchee 
WANTAGE HOUSE 


oan be provided 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


n treatment is available for suitable cases. 


eto. There is on Md 


ra ting Theatre 
Diathermy and 


@ Dental Surgery, an 


Douc 
-ray Room, an Ultraviolet pooh and a Department for 
-frequency treatment. It also contains Laboratories for biochemical, bacteri iol 


research. ini eae treatment is employed when indicated. 


It contains special a + for es ge eed Me various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vich ne 


Scotch Douche, Electr aths, Plombiéres treatment, 


logical, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch vans: ye and villas situated in a 
Milk, meat, fruit, and vegetables are su My geen to the Hospital from t! 


therapy is a feature of this branch, an 
growing. 


park and farm of 650 acres. 
e farm, gardens, and orchards of Moulton Park. Occupationa) 


patients are given every facility tor occupying themselves in farming, gardening, and fruit 


ae NEUADD HALL 


The seaside house of St. Andrew’s Hospital is Baeiy sepoted in a park of 330 acres, at Lianfairtechan, ami 


scenery in North Wales. On the North- West side x the Es' 
is trout-fishing in the park. 


the finest 


dst 
te mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bonnes greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, e 
For terms and further 
can be seen in London by appointment. 


particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 





CHEADLE ROYAL eae HIRE 


A Registered Hospital for MENTAL DISEASES and its  {rvstees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


B faba, object of this Hospital is to provide the ase ston 

for the treatment and care of pa of both 
sexes mos eulloring from MENTAL ot NERVOUS DISEASES. 
The Hospital is governed by a C d by 





VOLUNTARY, venom > AND CERTIFIED PATIENTS 
VED 


Telephone : GATLEY 2231 








THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to. be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. Electro-convulsant treatment and electro-narcosis 
are both available without further charge. 


Medical Director: H. Cricuton-Mituer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoure, M.A., M.B. 
Assistant Psychiatrist : D. S. Macruatt, B.Sc., M.B., D.P.M. 


Consulting Physician: J. Barrie Murray, M.A., M.D., 
R.C.P. 





Warden: Miss WiN1FRED SHERWOOD, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week S Guiiuting Separate Bedrooms 
for all suitable cases wit extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
RIO W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 
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WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including ae age, and Drug Addiction. Uncertified and 
certified patients are admitted. This well-k Home for Men and Women 
has been reorganised, and all webaried modern treatments are available, 
Dr. H. PULLAR-STRECKER Dr. G. Ww. SMITH, 0.8.E. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 








A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern country house “2 = from pee Arch, in 
attractive secluded grounds. from 10 guineas per 
week inclusive. Patients ames weer Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includin, ng 

ychothe OH. 6 Beeognalyan. modified insulin, occupation: 
ecco. E. 

Separate 
patients. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C./ 
@. E. OATES, M.D., M.R.O.P, Lond. | 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., | 


house y six acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M. 





On application to the Secretary. U.E.P.1., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 











Academic and Educational 





L.M.S.S.A. 

FINAL EXAMINATION: Surgery, 11th April, 8th May, 
12th June, 1950. MEDICINE, PATHOLOGY, 17th April, 15th May, 
19th June, 1950. MIDWIFERY, 18th April, 16th May, 20th June, 
1950. MASTERY OF MIDWIFE RY, May and November. 
In INDUSTRIAL HEALTH, July and December. 

For regulations apply R REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 


DIPLOMA 











av 
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EXAMINING sonee IN ENGLAND 
by the 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the date stated below :— 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Thursday, 13th April 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts of 
the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 
F. M. STENT, Secretary. 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 





SUMMER TERM, 1950 

A course of Lectures for Postgraduates will be given by visiting 
lecturers at. the Hospital for Sick Children, Great Ormond- 
street, London, W.C.1, during May—July, 1950, on Tuesdays 
at 5 P.M., on “ Special Aspects of the Physiology of Early Life.” 

2nd May..Feetal Circulation ..Prof. K. J. FRANKLIN 
9th May.. Foetal Hemoglobin ..Prof. E. M. Kick 
16th May..The Respiration of the..Dr. K. W. Cross 
Newborn Baby 
23rd May..The Physiology of Lacta-..Dr. 8. J. FOLLEY 
tion 
30th May. .Erythropoiesis and Anemia. .Dr. 
in Infancy 
6th June .. Dwarfism ..Dr. R. GREENE 
13th June ..The Physiology of Growth. .Dr. J. M. TANNER 
in Children 
20th June ..Acid Base Regulation . Prof. E. J. KInG 
27th June . — Physiology in In-..Prof. R. A. MCCANCE 
‘ancy 
4th July ..Physiology of the Central..Dr. D. WILLIAMS 
_— System in Early 
e 
The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised, as the number 
of tickets is limited. G. H. Newns, Dean. 


UNIVERSITY OF LONDON 


A. H. BYGOTT SCHOLARSHIPS 1950 
Application is invited from registered medical practitioners 
who are at present in, or intend to enter, the Public Health 
Service, for the above Scholarships. 3 Scholarships are offered, 
each of the value of about £100, tenable at the London School 
of Hygiene and Tropical Medicine for 1 year for the course 
for the Academic Postgraduate Diploma in Public Health. 
Application must be made by Ist May. Application forms 
and further particulars may be obtained from the Academic 
Registrar, University of London, Senate House, W.C.1. 


1. HYNES 








THE ROYAL LONDON HOMCOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, W.C.1 





HONYMAN GILLESPIE LECTURESHIPS 
SUMMER COURSE, 1950 
The following series of Lectures will be given at the Hospital 
On TUESDAYS, 21sT and 28TH MARCH ; resuming after the Easter 
recess ON TUESDAY, 25TH APRIL, until TUESDAY, 13TH JUNE, 1950. 
2 P.M. .. “Study of the Repertory,’ by Donald M. 
Foubister, B.SC., M.B., CH.B., D.C.H., F.F. HOM. 

3 P.M. .» ‘** Homeopathic Materia Medica,’ by ‘ 
Douglas Kenyon, M.B., CH.B., B.SC. VICT., 
F.F. HOM. 

4.15 P.M... Clinical Cases, illustrating the drugs described 
in the second lecture, by William Lees 
Templeton, M.D., CH.B GLAS., F.F. HOM. 

5 lectures on the ‘‘ Nosodes ”’ will be given by John Paterson, 
M.B., CH.B.GLAS., D.P.H. CAMB., F.F.HOM., daily during the 
week commencing MONDAY, IST MAY, at 5 P.M. 

2 lectures on the ‘“‘ Emanometer Grouping of Drugs” will 
be given by W. Ritchie McCrae, M.B., CH.B. GLAS., F.F. HOM., 
on 8TH and 15TH MAY, at 4 P.M. 

Fee for the whole course for registered medical practitioners, 
£5 5s.; undergraduates admitted without charge. 

CLINICAL TUTORIALS 

Practical instruction in the application of homc«opathic 
principles is also given by the tutors at their Tutorial Clinics 
in the Outpatient Department on Monday and Thursday 
afternoons at 2 P.M. throughout the year. Medical practitioners 
are invited to these clinics. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 

3-day CLINICAL COURSES FOR DOCTORS will b€ held at Cheshire 
Joint Sanatorium, Market Drayton, and King George V Sana- 
torium, Godalming, on the following dates :— 

Market Drayton: 12th, 13th, 14th April 

. 10th, 11th, 12th May 

Godalming: 16th, 17th, 18th May. 

The fee for each course is £3 3s. 

Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Tavistock-square, London, W.C.1. 





EMPIRE RHEUMATISM COUNCIL 
The Spring week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 
and 30TH APRIL, 1950. 
POSTGRADUATE COURSE 
Friday, 28th April , , 
4.30-5.30 P.M. . The Differential Diagnosis of ‘‘ Rheu- 
matism.”’ 
» Sir ADOLPHE ABRAHAMS, 0.B.E., 
F.R.C.P. 
5.30-6.30 P.M. .. Gout. : 
GEORGE GRAHAM, Esq., F.R.C.P. 
Saturday, 29th April 
A. ‘ 


10-11 A.M Fundamentals in the Treatment of 
Arthritis. 
J. J. R. DUTHIE, Esq., F.R.C.P.E- 
11.15 A.M.- .. Applied Physiology of the Adrenals. 
12.15 P.M. P. M. F. BisHop, Esq., D.M. ; 
2-3 P.M. .. .. The Pathology of the Rheumatic 
Diseases. 
D. H. CoLurns, Esq., 0.B.E., M.D. 
3-4 P.M. .. .. Rarer Arthropathies and Allied States. 


F. DupDLEY Hart, Esq., F.R.C.P. 
. Tea 
Rheumatoid Arthritis. 
OSWALD SAVAGE, Esq., 0.B.E., 
M.R.C.P. 


4P.M. ie 
4.30-—5.30 P.M. 


Sunday, 30th April ? 
10-11 A.M. .. Physical Methods in the Rheumatic 
Diseases. 
F. S. CooKsEY, Esq., 0.B.E., M.D. _ 
11.15 a.M.— Orthopedic Aspects of the Rheumatic 
12.15 P.M. Diseases. 
J.C. R. HINDENACH, Esq., F.R.C.S. 
The fee for the course will be 2 guineas, limited to 100 entries 
to be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 2 
INSTITUTE OF PSYCHIATRY 
(UNIVERSITY OF LONDON) 
THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 





The following LECTURE AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley Hospital, Denmark - 
hill, London, S.E.5, during the Summer Term beginning 3rd 
April, 1950. > 

FIRST-YEAR STUDENTS 

Course 7: 5 Lectures on the Historical Development of 
Modern Psychiatry. By Professor Aubrey J. Lewis, M.D., 
F.R.C.P. On Tuesdays, 4th, 11th, 18th, 25th April, and 2nd May 
at 4.30 P.M. 

Course 8: 10 Lectures on The Principles of Dynamic Psycho- 
logy. 1 by W. Clifford M. Scott, M.p., D.p.M. On Thursday, 
20th April, at 2 p.m. 2 by Professor R. W. Russell, PH.D. On 
Thursdays, 27th April and 4th May, at 2 p.m. 5 by Miss Anna 
Freud. On Thursdays, llth, 18th, 25th May, Ist, 8th June, at 
2P.M. 2 by E. Stengel, M.p. On Monday, 5th June, and Tuesday 
6th June at 3 P.M. 

Course 9: 30 Lectures on Systematic General Psychiatry. 
5 by J. P. Dewsbery, M.B., CH.B., M.R.C.P., D.P.M. On Mondays, 
3rd, 17th, 24th April, Ist, 8th May, at 2 p.M. 5 by F. Post, 
M.B., M.R.C.P., D.P.M. On Mondays, 3rd, 17th, 24th April, Ist, 
8th May, at 3 p.m. 3 by W. D. Nicol, M.B., F.R.C.P., D.P.M. 
On Mondays, 15th, 22nd May and 5th June, at 2 P.M. 2 by E. 
Stengel, M.p. On Mondays, 15th and 22nd May, at 3 P.M. 9 by 
D. L. Davies, M.A., D.M., D.P.M. On Thursdays, 6th, 13th, 20th, 
27th April, 4th, 11th, 18th, 25th May and Ist June, at 4.30 P.M. 
6 by F. K. Taylor, M.p., D.P.M. On Tuesdays, 4th, 11th, 18th, 
25th April, 2nd and 9th May, at 3 P.M. 

Course 10: 20 Lectures on Social Psychology. By H. J. 
Eysenck, PH.D. On Tuesdays, 4th, 11th, 18th, 25th April, 
2nd, 9th, 16th, 23rd, 30th May, 6th June, at 2 P.M. >On 
Thursdays, 6th, 13th, 20th, 27th April, 4th, 11th, 18th, 25th 
May, Ist, 8th June, at 3 p.m. 

SECOND-YEAR STUDENTS . 

Course 23: 10 two-hour Lectures and Demonstrations on the 
Pathology of the Central Nervous System. 7 by Professor A. 
Meyer, M.D. On Wednesday, 5th April, at 2 P.M. On Fridays, 
14th, 21st April, 12th, 19th May, 2nd, 9th June, at 2 P.M. 
3 by Denis Leigh, M.D., M.R.c.P. On Fridays, 28th April, 5th 
and 26th May, at 2 p.m. 8 Lectures on Biochemistry in Con- 
nection with the Central Nervous System. 3 by H. Mcliwain, 
D.SC., PH.D. On Mondays, Ist, 8th May and 5th June, at 
4.30 P.M. 2 by M. B. R. Gore, PH.D. On Mondays, 24th April 
and 15th May, at 4.30 p.M. 3 by G. H. Sloane-Stanley, M.A., 
D.PHIL. On Mondays, 3rd, 17th April and 22nd May, at 4.30 P.M. 
4 Lectures on the Clinical Applications of the Electroencephalo- 
gram. By Denis Hill, M.B., F.R.C.P., D.P.M. On Wednesdays, 
12th, 19th, 26th April, and 3rd May, at 2 P.M. “8 

Course 24: 6 Lectures on Forensic Psychiatry. By Sir 
Norwood East, M.D., F.R.c.P. On Wednesdays, 3rd, 10th, 17th, 
24th, 3lst May and 7th June, at 3 P.M. : 

Course 25: 6 Lectures on Psychiatry and the Community. 
3 by C. P. Blacker, G.M., M.C., M.A., D.M., F.R.c.P. On Wednes- 
days, 12th, 19th, 26th April, at 3 p.m. 3 by H. E. Howarth, M.A. 
On Wednesdays, 10th, 17th, 24th May, at 2 P.M. : 

Course 26 : 10 Lectures on Criminology. By Dr. H. Mannheim. 
On Fridays, 21st, 28th April, 5th, 12th, 19th, 26th May, 2nd, and 
9th June, at 4.30 p.m. On Wednesdays, 31st May and 7th June, 
at 2 P.M. bh 

Fees: Enrolment fee (not returnable) £1. The composition 
fee for one term’s lectures in either the first or second year 
course is £12 12s. For separate series of lectures proportionate 
fees will be charged. 

For further particulars apply to the Dean, Institute of 
Psychiatry, Maudsley Hospital, Denmark Hill, London, 8.E.5. 
(Telephone: RODney 2634.) 
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INSTITUTE OF ORTHOPADICS 
at the 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 
SHORT COURSE IN ADVANCED CLINICAL ORTHOPEDICS 
_ 24TH-29TH APRIL, 1950 
Monday, 24th April, Great Portland-street 
10.00 A.M...Peripheral Vascular Disease. . Dr. J. R. Nasstm 
11.00 Aa.M...Peripheral Vascular Disease. .Mr. HARMAN SMITH 
(Amputations) 


11.45 Aa.M...Shoulder lesions .Mr. V. H. ELLIs 
12.45 P.m...Lunch 

1.30 P.M...Hallux Valgus 5 ..Mr. G. L. W. BONNEY 
2.45 P.M...Radiology of Secondary..Dr. F. C. GoLpING 


Deposits in Bone 
4.00 P.M...Tea 
4.30 P.M.. .Spondylolisthesis é ..Mr. I. MACNAB 
Tuesday, 25th April, Country Branch, Stanmore 


10.00 A.M. ..Suspension Apparatus ..Mr. E. J. NANGLE 
11.15 A.M...Plastics in Orthopedics .-Mr. J. T. SCALES 


12.45 P.M...Lunch 

1.30 pP.M...Infantile Paralysis (Recon-..Mr. K. I. NISSEN 
struction of Lower Limb) 

3.00 p.M...Infantile Paralysis (Recon-..Mr. D. M. Brooks 
struction of Upper Limb) 

4.30 P.M. 


.. Tea 
Wednesday, 26th April, Great Portland-street 
10.00 A.M...Biochemistry in General..Dr. T. F. Drxon 
Bone Diseases 
11.30 A.M...Repair of Bone Tissue 
12.45 pP.mM...Lunch 
Thursday, 27th April, Country Branch, Stanmore 
10.00 A.M...Tuberculosis of the Hip .Mr. J. A. CHOLMELEY 
11.30 A.M... Bacteriology in Orthopedics. . Dr. C. H. Lack 
12.45 P.M...Lunch 
1.30 P.M...Clinical Cases. . g's ..Mr. P. H. NEWMAN 
and Mr. L. KEssEL 


4.00 P.M...Tea 
Friday, 28th April, Country Branch, Stanmore 
10.00 A.M...Pott’s Paraplegia aa ..-Mr. H. J. SEDDON 
12.45 P.M... Lunch 
2.00 P.M.. .Scoliosis ..-Mr. J. I. P. JAMES 
4.00 P.M...Tea 
Saturday, 29th April, Great Portland-street 
10.00 A.M...Surgery of Nerves and Ten-..Mr. D. M. BROOKS 
don Injuries at Wrist 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


..Dr. H. A. SISSONS 


MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 3Rp JULY, 
1950. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. Only a few vacancies 
remain for this course. 

Applications for enrolment to be made to Director of Post- 
graduate Studies, Surgeons’ Hall, Edinburgh, 8. 








NORTH OF ENGLAND OPHTHALMOLOGICAL SOCIETY 


Dr. RAMON CASTROVIEJO, of New York, will deliver 2 Lectures 
to the Society at :— 
1. Manchester.—Clinical Theatre, Royal Infirmary, on 
THURSDAY, 30TH MARCH, 1950, at 3.30 P.M. 
Subject : Cataract Surgery—usual and unusual procedures. 
A Leeds.—Medical School, on FRIDAY, 31ST MARCH, 1950, 
at 3 P.M. 
Subject: ‘“ Keratoplasties and keratectomies.” 
Both Lectures will be illustrated by films and slides. 
All ophthalmologists are cordially invited. 
Will those wishing to attend one or both Lectures kindly 
communicate at once with Mr. W. M. MurrHeap, Honorary 
Secretary, 70, Upper Hanover-street, Sheffield, 3. 





UNIVERSITY COLLEGE HOSPITAL __ 





DENTAL DEPARTMENT 
Clinical Meeting and Annual Reunion 6TH May, 1950. Will 
those interested please apply for programme and details to the 
Secretary, University College Hospital Medical School, 
University-street, W.C.1. 
THE GROCERS’ COMPANY offer each year | Scholarship for the 
encouragement of Original Medical Research into the causation, 
revention, or treatment of disease. The award, which is tenable 
or 2 years from Ist September, is of £350 for the first year and 
£400 for the second year, in addition to which the Court will 
grant up to £150 a year towards the cost of special apparatus, 
&e., required by the Scholar. Candidates must be British 
subjects and not more than 35 years of age. 
Applications should be made on a prescribed form to be 
obtained from the Clerk (together with a copy of the regulations), 
and submitted before Ist June to the Clerk, Grocers’ Hall, E.C.2. 


THE UNIVERSITY OF SHEFFIELD invite applications for post 
of Whole-time ASSISTANT MEDICAL OFFICER to the 
Student Health Service of the University, and to the Nursing 
Staff Health Service of the United Sheffield Hospitals. Appointee 
would be considered to be a member of the staff of the University 
Department of Medicine. It is desired that the Officer begin 
duties on Ist May, 1950, or as soon thereafter as possible. Salary 
£1000 p.a., with superannuation provision under the F.S.S.U., 
and family allowance. There will also be an allowance for 
travelling expenses. 

Applications (5 copies), including names and addresses ‘of 
referees and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 8th April, 1950. A. W. CHAPMAN, Registrar. 
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THE UNIVERSITY OF LIVERPOOL. Applications invited for 
0st of LECTURER IN DENTAL PATHOLOGY AND 

ACTERIOLOGY in the School of Dental Surgery, at a salary 
seale of £900—£100-£1500 p.a., or Senior Lecturer, at a salary 
scale of £1500-£100-£2000 p.a., according to qualifications and 
experience. Applicants must have had training and experience 
in pathology and bacteriology and in research methods in a 
department of a medical school or similar institution, and 
should hold a medical qualification. 

Applications, stating age, academic qualifications, and 
experience, with names of 3 referees, should be received, by 
3rd April, 1950, by undersigned, from whom further particulars 
of the conditions of appointment may be obtained. 

February, 1950. STANLEY DUMBELL, Registrar. _ 
UNIVERSITY OF LONDON. The Senate invite applications for 
the WELLCOME CHAIR OF CLINICAL TROPICAL MEDI- 
CINE tenable at the London School of Hygiene and Tropical 
Medicine. 

Applications (10 copies) must be received not later than 
8th May, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF BRISTOL. Applications invited for a grade III 
DEMONSTRATOR IN PATHOLOGY. Salary £600 -p.a. 
Facilities for research will be available. 

Applications, giving full names, age, qualifications, details 
of education and experience, with names of not more than 
2 referees and copies of 1-3 recent testimonials, should reach 
undersigned, from whom further particulars may be obtained, 
on or before Ist April, 1950. * 

WINIFRED SHAPLAND, Secretary and Registrar. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62-65, 
Chandos-place, W.C.2. Applications invited for whole-time 
appointment in the Medical School of a CLINICAL PATHO- 
LOGIST AND LECTURER of Consultant status. Appointment 
will carry a minimum salary of £1750 p.a., with superannuation 
and family allowances if a. 

Further details and application forms may be obtained from 
the Secretary. toe coe 
NUFFIELD DEPARTMENT OF OBSTETRICS AND GYNACO- 
LOGY, UNIVERSITY OF OXFORD. (Radcliffe Infirmary, Oxford.) 
Applications invited for the temporary post (6 months) of 
GRADUATE ASSISTANT, starting Ist May, 1950. Candidates 
should be Members of the Royal College of Obstetricians and 
Gyneecologists. The post is full-time, and non-resident ; salary 
at rate of £850 p.a. 

Applications should include the names of 3 referees. Further 
particulars may be obtained from the Secretary of the 
Department. 


Hospital Services : Senior Appointments 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There is a vacancy in the Department of Psychological 
Medicine for a SECOND PHYSICIAN, who will be required to 
attend not less than 3 sessions per week. Applicants must be 
Fellows or Members of the Royal College of Physicians and hold 
the D.P.M. 

Further particulars and form of application, which must 
be returned by 17th April, 1950, are obtainable from under- 
signed. Canvassing of members of the Board of Governors or 
Advisory Appointments Committee will lead to disqualification. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There is a vacancy fora PHYSICIAN. Appointment, in 
the first instance, carries with it the duties and title of Deputy 
Director of the Institute of Child Health. Applicants must be 
Fellows or Members of the Royal College of Physicians. 

Further particulars and form of application, which must be 
returned by 17th April, 1950, are obtainable from undersigned. 
Canvassing of members of the Board of Governors or Advisory 
Appointments Committee will lead to disqualification. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. (Designated 
as a Teaching Hospital.) The Board of Governors invites 
applications for a post of PHYSICIAN. Post is a consultative 
one entailing occasional visits from time to time as the need 
arises, but there are no regular sessions. It is estimated that 
the time required for the duties averages 1 hour per week, 
but this is subject to revision in the light of experience. The 
terms and conditions of service of hospital medical staff under 
the National Health Service apply. 

Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, with names of 2 referees, should 
be sent in triplicate to undersigned on or before 12th April, 
1950. Canvassing members of the Board of Governors or the 
Advisory Appointments Committee will lead to disqualification. 

JOHN H. YOuNG, House Governor and Secretary. _ 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. (Designated 
as a Teaching Hospital.) The Board of Governors invites applica- 
tions for 2 posts of GENERAL SURGEON. Posts are consulta- 
tive ones entailing occasional visits from time to time as the 
need arises, but™there are no regular sessions. It is estimated 
that the time required for the duties averages 1 hour per week, 
but this is subject to revision in the light of experience. The 
terms and conditions of service of hospital medical staff under 
the National Health Service apply. 

Applications, which should give full details of age, qualifica- 
tions, experience, and posts held, with names of 2 referees, 
should be sent in triplicate to undersigned on or before 12th 
April, 1950. Canvassing members of the Board of Governors 
or the Advisory Appointments Committee will lead to dis- 
a, 











— 








OHN H. YounG, House Governor and Secretary. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-sqnare, W.1. Applications 
invited for post of ASSISTANT DIRECTOR of the Deafness 
Aid Clinic. Appointment will be on a part-time basis with 
attendance at the commencement for 5 sessions weekly. It 
wil) be graded initially as that of a Senior Hospital Medical 
Officer with salary in accordance with the terms and conditions 
of service. Candidates must be Fellows of the Royal College 
of Surgeons of England, and must have had considerable 
experience in this specialty generally and particularly in the 
deafness aspect of it. 

Applications in triplicate, giving full particulars of age, 
qualificaticns, and experience, with names of 2 referees, should 
be sent to nndersigned on or before 5th April, 1950. 

Joun H. YouNnG, House Governor and Secretary. 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of RADIOLOGIST 
to be in charge of the Department of Diagnostic Radiology at 
the Royal Northern Hospital, Holloway, N.7, and be responsible 
for radiological work of other hospitals of the group. This 
Hospital of 305 Beds has a large specialist staff and all the usual 
Special Departments, including a very busy Outpatient Depart- 
ment, a large and well-equipped Department of Diagnostic 
Radiology and a school of radiography. Applicants should 
possess a higher medical qualification and have had good 
experience in this specialty. Successful candidate will be offered 
the choice of appointment either for whole-time work or for the 
maximum number of half-days a week for which payment can 
be made. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 3ist March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. a 

For appointment of Consultant Anesthetist, Greenwich and 
Deptford group of hospitals, see South East Metropolitan Regional 
Hospital Board Advertisement in provincial section. 

Provinclal 








BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
from registered medical practitioners for 2 appointments as 
CONSULTANT ORTHOPADIC SURGEON. Duties of each 
appointment are estimated to occupy between 14 and 15 hours 
per week, and for purposes of salary are assessed as 5 notional 
half-days. The terms and conditions of service recently nego- 
tiated between the Ministry and the profession will apply to the 
appointments. Candidates should hold a higher qualification 
in surgery. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent testi- 
monials and names of 2 referees, should be sent to undersigned, 
from whom further particulars can be obtained, by 17th April, 

950. STEPHEN C. MERIVALE, Secretary to the Board. 

Bristol Royal Infirmary, Bristol, 2. 


HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL, 
LISTER HOSPITAL, and CHALKDELL HOSPITAL. NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time DERMATOLOGIST for 2 half- 
days per week at above hospitals. Principal duties will be at the 
Lister Hospital. Applicants should possess a higher medical 
qualification and have had considerable experience in this 
specialty. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 1st April, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the hospitals by direct appointment 
with the Secretary. 


HAMPTON, MIDDLESEX. ST. MARY’S COTTAGE HOSPITAL. 


NORTH WEST METROPOLITAN. REGIONAL HOSPITAL BOARD 
invite applications for appointment of Part-time E.N.T. 
SURGEON for 1 half-day per week at above Hospital. 


Applicants should possess a higher surgical qualification and 
have had considerable experience in this specialty. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. ; 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 31ist March, 1950. Canvassing will disqualify, 
but candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. __ 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of SURGEON to 
the Traumatic and Orthopedic Department at the Ashford 
Hospital, Ashford, Middlesex, which has some 500 Beds— 
mostly acute—with the usual Special Departments, and which 
is staffed on the team system. Appointee would be in charge 
of a team and would be responsible for some 60 Beds for trau- 
matic and orthopedic surgery and the associated outpatient 
work. He would also be required to supervise the traumatic 
and orthopedi¢ work of Hounslow Hospital (81 total Beds). 
Successful candidate will be offered the choice of appointment 
either for whole-time work or for the maximum number of half- 
days a week for which payment is made. The terms and condi- 
tions of service for hospital medical and dental staffs (Con- 
sultants) will apply to the post. ‘ : 

Applications, stating age, qualifications, and experience, with 
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LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for appointment of VISITING ASSISTANT GENERAL 
SURGEON (Consultant), giving 4 notional half-days to the 
hospitals in the Ormskirk Hospital Management Committee 
group. Salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Forms of application may be obtained from, and should be 
returned to Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regio®al Hospital Board, 19, James-street, 
Liverpool, 2, to be received by 31st March, 1950. 

VINCENT COLLINGE, Secretary to the Board. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
of the Blood Transfusion Service in the Leeds Region. Applicants 
must have been qualified at least 3 years and some previous 
experience in clinical pathology would be desirable. Head- 
quarters of the Service is at the Regional Blood Transfusion 
Laboratory, Bridle Path, York-road, Seacroft, Leeds. The 
status of the post will be Senior Hospital Medical Officer. 
Appointment subject to the provisions of the National Health 
Service superannuation regulations, to the recently agreed 
terms and conditions of service of hospital medical and dental 
staffs, and (in the case of new entrants) to the passing of a 
medical examination. 

Applications, stating, age, qualifications, and details of 

experience, with names of 3 referees, to be forwarded to, the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 25th March, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. - 
LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT OBSTETRICIAN AND GYNASCO- 
LOGIST for duties mainly at hospitals within the No. 17 
(Bingley, Keighley, Skipton, and Settle) Hospital Management 
Committee group, together with such additional duties as may be 
required in the Menston Hospital Management Committee 
group. In addition the appointment includes 2 sessions per week 
permanently at St. Luke’s Hospital, Bradford (Hospital Manage- 
ment Committee No. 15, Bradford). Appointee to reside in or 
near Keighley. Appointment will be part-time (with maximum 
sessions) subject to the recently agreed terms and conditions 
of service of hospital medical and dental staffs, the provisions 
of the National Health Service superannuation regulations, and 
(in the case of new entrants) to the passing of a medical 
examination. 

Applications, stating age, qualifications, and details of 

experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by Ist April, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations for part-time post of CONSULTANT GENERAL 
PHYSICIAN for 9 half-days per week at Park Hospital, Davy- 
hulme, near Manchester, Bridgewater Hospital and other 
hospitals in the West Manchester Hospital Centre. Wide experi- 
ence in general medicine and higher qualifications are essential]. 
Appointee required to live within reasonable distance of Park 
Hospital. Post is superannuable, and the terms and conditions 
of service for hospital medical and dental staffs will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should reach the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, by 3lst March, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for Whole or Part time PSYCHI- 
ATRISTS of Consultant rank at Barming Heath Hospital, 
Maidstone, Kent, to perform the equivalent of 2 whole-time 
appointments. If part-time appointments are made, these would 
be on a sessional basis for a minimum of 3 up to a maximum 
of 9 per week. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Candidates must hold a D.P.M. and preference given to 
those in possession of a higher medical qualification. Experience 
in modern methods of treatment and in the conduct of out- 
patient clinics is essential. 

Apply, stating nationality, age, sex, qualifications, and 
experience, particulars of present appointment, and whether 
prepared to undertake whole or part time duties, in the latter 
case specifying the number of sessions, with names and addresses 
of 3 referees, to the Secretary, Advisory Appointments Com- 





mittee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, by 31st March, 1950. Canvassing 


members of the Board or the Advisory Appointments Committee 
will disqualify but applicants may visit the Hospital. 


SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 6 vacancies for CONSULTANT 
ANAESTHETISTS at the following groups of hospitals :— 

(1) Medway and Gravesend (2 vacancies). 

(2) Bromley. 

(3) Greenwich and Deptford. 

(4) Dartford (2 vacancies). 
Candidates must have had wide experience in aneesthetics 
and hold the D.A. Choice of whole-time employment or the 
maximum number of part-time sessions will be offered. Appoint- 
ments in accordance with the terms and conditions of service of 
| hospital medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
| experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 





names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 31st March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 

















day for acceptance of applications will be 31st March, 1950, 
| and selected candidates will be interviewed in London on 
3rd May, 1950. Canvassing of members of the Board or the 


Advisory Appointments Committee will disqualify, but appli- 
cants may visit the hospitals concerned. 
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SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of 2 Whole-time 
PSYCHIATRISTS of Consultant rank at Child Guidance Clinics 
in Kent. Selected candidates will be required to take clinical 
charge of clinics provided jointly by the Board and the Kent 
Education Committee. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and appointments subject to the provisions 
of the National Health Service superannuation regulations. 
Candidates should possess a D.P.M. and preferably a higher 
qualification ; previous extensive experience of child guidance 
is essential. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1, by 31st 
March, 1950. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill a vacancy for a CONSULTANT 
PATHOLOGIST at the Bromley group of hospitals. Candidates 
must have had wide experience in pathology and a higher 
university degree or Me mbership of a Royal College of Physicians 
is desirable. Choice of whole-time employment or the maximum 
number of part-time sessions will be offered. Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day for acceptance of applications will be 31st March, 1950, 
and selected candidates will be interviewed in London on 
3rd May, 1950. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify, but »pplicants 
may visit the hospitals concerned. ae 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of Whole-time 
PSYCHIATRIST of Consultant rank at Leybourne Grange 
Colony, West Malling, Kent. Selected candidate will be required 
also to act as Deputy Physician-Superintendent, to do pastoral 
visits in other M.D. institutions in Kent and to undertake out- 
patient clinics. Salary in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). Candidates should possess a D.P.M. and preferably 
a higher qualification ; mental deficiency exper ience is essential, 
and candidates should have had experience also in modern 
psychiatric therapeutic procedures, and occupational therapy. 

Apply , Stating nationality, age, sex, qualifications, . and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1, by 31st 
March, 1950. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify, but applicants 
may visit Leybourne Grange Colony. 

SOUTH EAST METROPOLITAN REGIONAL | "HOSPITAL 
BOARD invite applications to fill a vacancy for a CONSULTANT 
Bae IAN at the Medway and Gravesend group of hospitals. 

Candidates must have had wide experience in general medicine 
and be Members of a Royal College of Physicians. Possession 
of a higher degree in medicine is desirable. Choice of whole-time 
employment or the maximum number of part-time sessions will 
be offered. Appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board 11, Portland-place, W.1. The last 
day for acceptance of applications will be 31st March, 1950, 
and selected candidates will be interviewed in London on 3rd 
May, 1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the hospitals concerned. 








SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for post of Whole-time CONSULTANT PATHOLOGIST to 
the Laboratory, City General Hospital, Sheffield. Candidates 
must have had experience in all branches of laboratory work 
and have a special interest in mg wre A Successful candidate 
to be designated ‘‘ Deputy to the Pathologist in Charge.”” The 
main hospital only is stated, but the duties may include work 
at other hospitals or clinics within a specified area. Salary and 
conditions of service will be in accordance with those agreed 
between the Ministry of Health and the profession. Post subject 
to National Health Service superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood- road, Sheffield, 10. Completed forms must 
be received by Ist April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for post of Whole-time CONSULTANT ASSISTANT RADIO- 
LOGIST at the Derbyshire Royal Infirmary, with duties also 
at other hospitals and clinics within the Derby No. 1 and 2 
Hospital Management Committee groups. Salary and conditions 
of service will be in accordance with those agreed between the 
Ministry of Health and the profession. Post subject to the 
National Health Service superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by Ist April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerfied by direct 
arrangement. 
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ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions from suitably qualified practitioners with experience in 
the psychotherapy of psychoties for the part-time appointment 
of PSYCHOTHE RAPIST to above Hospital. Duties involve 
attendance at the Hospital or at the outpatient clinics associated 
with the Hospital for a maximum of 5 half-days per week. 
Applications will be considered from candidates who are pre- 
pared to give not less than 2 half-days per week to the work. 
The terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 3ist March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Superintendent. 


WELSH REGIONAL HOSPITAL BOARD. A Part-time Ortho- 
PAZDIC SURGEON of Consultant status is required to serve 
the Hospitals administered by the Glantawe Hospital Management 
Committee, Swansea, and to visit neighbouring groups. His 
main Centre will be Morriston Hospital, where he will be expected 
to work in association with the Consultant Surgeon who is a 
member of the Staff of this Hospital. He will also be required. 
to assist in the development of an Orthopedic Service in South 
Wales which will ultimately be linked up with the Special 
Centre for Orthopedics. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance -of this 
advertisement. ‘Canvassing will disqualify. 

CANADA. THE MOOSE JAW GENERAL HOSPITAL BOARD. 
Applications invited from qualified et R actmeren of 
the British Empire for the position of PATH GIST to the 
Moose Jaw General Hospital and district. pte tr should 
— a good knowledge of general pathology including histo- 
ogy and clinical pathology, also have suitable references estab- 
apy competence in these fiekis. Commencing salary, $8500 p.a., 
is a living-out rate, as accommodation is not provided. 

Applications, stating age, qualifications, experience, and 
accompanied by recent reference, should be sent by air mail 
as soon as possible to J. WILLIAMS, Superintendent. 

Moose Jaw General Hospital, Moose J aw, Saskatchewan. 
AUSTRALIA. THE ROYAL MELBOURNE HOSPITAL. The 
Committee of Management of The Royal Melbourne Hospital, 
Grattan-street, Parkville, Victoria, Australia, invites applica- 
tions from legally qualified medical practitioners for the Honor- 
ary offices of PHYSICIAN to Outpatients (2 vacancies). 

Forms of application and full particulars regarding above 
vacancies may be obtained from undersigned, with whom applica- 
tions, with testimonials and evidence of qualifications, must 
be lodged by 20th May, 1950. . E. FANNING, Manager. 


Hospital Services : Junior Appointments 


ALBERT DOCK ORTHOPAEDIC AND FRACTURE HOSPITAL, 
Alnwick-road, E.16. ‘There will be a vacancy for HOUSE 
SURGEON (B2) 30th March, 1950, and applications are invited 
from registered British medical practitioners. Salary £400 p.a., 
with deductions at rate of £100 p.a. for board, lodging, and 
other services. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates, and previous experience, with names of not less 
than 3 recent referees, to 4 sent by 24th March, 1950, to— 

F. Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 

_Dreadnought Hospital, Greenwich, S8.E.10. 

BATTERSEA GENERAL HOSPITAL, Battersea — S.W.11. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFk FICER (B1), 
graded Junior Hospital Medical Officer. Salary £700-—£50— 
£1000 p.a. Suitably qualified R practitioners now holding B2 
appointments are invited to apply. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer. 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, , London, 
E.2. (General—315 Beds.) cr NTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
gynecology and obstetrics, for general duties in the depart- 
ment. Salary, according to the number of posts held, between 
£350-£450 p.a., less residential charges of £100 p.a 

Applications, with 3 testimonials, should reach the Surgeon- 
Specialist-Superintendent by 1st April, 1950 

















BRITISH HOSPITAL FOR MOTHERS AND ‘BABIES, Woolwich. 
(70 Beds.) Required, OBSTETRICAL HOUSE OFFICER 
(B2), vacant lst May, 1950. 6 months’ appointment, recognised 
for M.R.C.O.G. Salary in accordance with terms of service 
issued by the Ministry of Health 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters- hill, 8.E.1 


DREADNOUGHT SEAMEN’S HOSPITAL, herons ~ S.E.I 
There is an immediate vacancy for HOU SE SU RGEON (Ba) 
and applications are invited from registered British medical 
practitioners. Salary £400 p.a., with deductions at rate of £100 
p.a. for board, lodging, and other services. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates, and previous experience, with names of not less than 
3 recent referees, to be sent to undersigned as soon as possible 
but in any event by 24th March, 1950. 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greenwich, S.E.10, 
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DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There will be a vacancy for HOUSE PHYSICIAN (B2) 30th 
March, 1950, and applications are invited from registered British 
medical practitioners. Salary £350 p.a., with deductions at 
rate of £100 p.a. for board, lodging, and other services. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of not less than 
3 recent referees, to be - By 24th March, 1950, to— 

LYON, Secretary of the 
ERC. 's *Hioeditels Management Committee. 

__ Dreadnought Hospital, Greenwich, 8.E.10. Pp oetaptod 
BROOK GENERAL HOSPITAL, Shooters-hill, S.E.18. Required, 
HOUSE PHYSICIAN (A) or (B2), vacant 25th April, 1950. 
6 months’ appointment. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, iB. E.18. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and Kensington group.) Required, 
SENIOR SURGICAL REGISTRAR (B1). Candidates should 
possess a higher qualification in general surgery. The Hospital 
is a general hospital of 400 Beds. Salary and conditions of 
service in accordance with national scale. Appointment for 
1 year in the first instance. 

Applications. stating age, and giving full particulars and 

names of 3 referees, should be made to the Secretary (L.20), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
by 3rd April, 1950. 
FULHAM HOSPITAL. St. Dunstan's-road, Hammersmith, 
(A hospital of the Fulham and Kensington group.) 
HOUSE SURGEONS (A), first posts held, 3 vacancies. Two 
of the positions recognised for F.R.C.S. England and third 
position is in connection with Special Departments. Appoint- 
ments limited to 6 months. Salaries and conditions of service 
in accordance with national scale. 

Applications, stating age, and giving full particulars, with 

copies of 3 testimonials, should be made to the Secretary (L.19), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
by 3rd April, 1950. 
GUY’S HOSPITAL, S.E.I. Required, Registrar (part-time) in the 
Department of Psychological Medicine, with attendance on 
5 sessions per week, grading Registrar, first year. Duties will 
include investigation and treatment of adult inpatients and 
outpatients under the direction of the senior staff. Post offers, 
many opportunities for postgraduate study. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, 8.E.1, and should be forwarded to 
him, with copies of 3 testimonials, by 15th April, 1950. 
HAMMERSMITH, WEST LONDON AND ST. MARK’S HOS- 
PITALS GROUP. WEST LONDON HOSPITAL, Hammersmith, W.6. 
Required, at the West London Hospital, commencing duty 
lst May, 1950, Whole-time NON-RESIDENT REGISTRAR 
in the Diagnostic X-ray Department. Applications must be 
from registered medical practitioners under terms and con- 
ditions of the National Health Service. Candidates should 
possess a Diploma in Radiology, or have experience in radio- 
diagnosis. 

Applications, stating age, medical school, 
dates, experience with dates, with 2 
reach me by first post, Ist April — 

West London Hespital, W.6. . R. LOCKHART, Secretary. 
HAMPSTEAD GENERAL OGY AL. The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT HOUSE PHYSICIAN 
(B2), Male or Female, post vacant Ist June, tenable for 6 months. 
Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 7th April. 

KENNETH * 2. Mites, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT HOUSE SURGEON 
. (B2), Male or Female, post vacant Ist June, tenable for 6 months. 
Salary in accordance with the new national scale. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 7th April. 
KENNETH A..F. MILES, House Governor. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be a vacancy for a MEDICAL REGISTRAR 
AND PATHOLOGIST in May, 1950. Appointment will be 
full-time and graded as that of Senior Registrar in accordance 
with the terms and conditions of service of hospital medical 
and dental officers (England and Wales). 

Further particulars and form of application, which must be 
returned by 3rd April, 1950, may be obtained from H. F. 
RUTHERFORD, House Governor and Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies on the 15th May, 1950, for a 
HOUSE PHYSICIAN and a HOUSE SURGEON. The posts, 
which are resident and tenable for 6 months, are graded as 
Junior Registrarships. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Further particulars and forms of application, which must be 

returned by 3rd April, 1950, are obtainable from H. F. RUTHER- 
FORD, House Governor and Secretary. 
HACKNEY HOSPITAL, E.9. Required, Anasthetic Registrar 
(B1) for 1 year in the first instance. The vacancy occurs 
2ist March, 1950. Salary £775 or £890 p.a., according to experi- 
ence, with a deduction at rate of £130 p.a. for residential 
emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9, by 20th March, 1950. 
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HACKNEY HOSPITAL, E.9. Required, Casualty Officer (A) or 
(B2), also to act as House Physician to the Skin Department. 
Post tenable for 6 months. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. A deduction at rate of £100 p.a. will be made for 
residential emoluments. 

Applications, with copie® of 3 testimonials, 
the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Hackney Hospital, E.9, by 27th March, 1950. 


HACKNEY HOSPITAL, E.9. Required, Obstetric and Gynzco- 
LOGICAL HOUSE SURGEON (B2). Post recognised for 
M.R.C.0.G. Vacancy occurs 25th March, 1950. Preference 
given to applicants who have held resident surgical and medical 
posts in a general hospital and who have held an obstetric 
appointment. Appointment for 6 months. Salary and conditions 
in accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications should be submitted by 20th March, 1950, to 
the Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9. 


KING'S COLLEGE HOSPITAL, Denmark-hill, 
CLINICAL ASSISTANT in the Department 
Medicine at this Hospital. Appointment, 
and which will be for 3 sessions a week 
sultant status, and grading will be according to qualifications 
and experience. Training and experience in out-patient 
psychiatry is essential and preference given to candidates who 
have experience in psychotherapy. Appointment is governed 
by the Ministry of Health terms and conditions of service for 
hospital medical and dental staffs, and also by the National 
Health Service superannuation regulations. 

Applications, stating age, training, qualifications, and ex- 
perience, with names and addresses of 3 referees, should be sent 
by Ist April, 19: “7 hy 

. BARNES, House Governor and Secretary. 


KiNG’S wuaaie HOSPITAL, Denmark-hill, S.E.5. Applica- 
tions invited for appointment of a SENIOR REGISTRAR in the 
Department of Psychological Medicine. Preference given to 
candidates possessing a higher qualification and a D.P.M. and 
to those who have received a formal training in general.psxchiatry 
and child psychiatry. Further information can be obtained from 
the House Governor. Appointment is governed by the Mimistry 
of Health terms and conditions of service for medical and déntal 
staffs, the salary being on scale £1000—£100—£1300 a year. 

Applications, stating age, education, qualifications, and experi- 
ence, with names and addresses of 3 referees, should be sent 
by lst Arpil, = * o 

. BARNES, House Governor and Secretary. 

KING wks MEMORIAL HOSPITAL, Ealing. House Officer 
(B2), resident, Second Medical Officer to Casualty and Fracture 
Departments (second or third appointment), vacant now. 
Terms and conditions as approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South West Middlesex 
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Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 29th March. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 


REGISTRAR (B1), Resident Anesthetist, 
Salary £775, rising to £890. Terms and conditions as approved 
for hospital medical staff. Appointment normally for 2 years. 
The holding of D.A. will be an advantage. 

Applications, stating age, nationality, 
dates and details of experience, 
monials to Secretary, 
ment Committee, 
date 29th March. 


LONDON HOSPITAL, Whitechapel, Applications invited 
for REGISTRAR IN GENERAL su RGERY. A higher 
qualification although desirable is not essential. Appointment 
for 1 year renewable for a further year at a salary of £775 and 
£890 p.a., respectively. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 3lst March, 1950. 

. BRIERLEY, House Governor. 

LAMBETH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
2 SURGICAL REGISTRARS (B1) required, early in April, 
one for duty at Lambeth Hospital, Brook-drive, Kennington, 
S.E.11, and the other at the South Western Hospital, Landor- 
road, Stockwell, 8.W.9. The positions to be interchangeable if 
required, and may be either resident or non-resident. Salary 
£670 or £775 p.a., according to experience. 

Further information and forms of application to be obtained 
from the Medical Superintendent, Lambeth Hospital, within 
14 days of the issue of this advertisement. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Temporary 
ADDITIONAL THIRD-POST HOUSE OFFICER, for duties 
in Pathological Laboratory, mainly in hematology. Opportunity 
of training for suitable applicant. Salary £450 p.a., non- 
resident. 

Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, to Secretary of Hospital, by 22nd 
March, 1950. 


NORTH MIDDLESEX “HOSPITAL, | ‘Edmonton, N.18. 
REGISTRAR IN AN STHETICS. Higher qualification in 
aneesthetics essential. General scope of duties arranged by 
Medical Director, may include teaching. Whole-time, non- 
resident ; may be required to sleep in on certain nights. Salary 
£1000 p.a. in first year, rising to £1300 in fourth or any subsequent 
years. 

Applications, stating age, qualifications, experience, nationality, 
with copies of 2 testimonials and names of 2 referees, to Secretary, 
by 25th March, 1950. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Senior 
REGISTRAR IN PATHOLOGY. Applicants should have not 
less than 3 years’ experience in pathology and have good 
knowledge of hematology and morbid anatomy. Salary 
£100 p.a. in first year, rising to £1300 p.a. in fourth or any 
subsequent year. 


Applications, stating age, qualifications, experience, nationality, 

with copies of 2 testimonials and names of 2 referees, to 
Secretary of Hospital by 22nd March, 1950. 
MIDDLESEX HOSPITAL, W.1. Applications invited for an 
appointment of SENIOR MEDICAL REGISTRAR (B1), 
full-time or half-time, at the Arthur Stanley Institute for 
Rheumatic Diseases of the Middlesex Hospital, vacant ist May, 
1950. Appointment in the first instance will be for 1 year and 
successful candidate will be eligible to apply for reappointment. 
Salary according to the terms and conditions of service of 
medical and dental staffs of hospitals. Candidates must hold 
a higher medical qualification. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Forms of application are obtainable from the 
intendent, to whom applications should be su 
names of 3 referees, by 15th April, 1950. 
MEMORIAL HOSPITAL, Woolwich. 
(A) or (B2), vacant. 15th April, 1950. 6 months’ appointment, 
recognised for final F.R.C.S. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 


meer HOSPITAL, London, W. 


Deputy Super- 
bmitted, with 


Required, House Surgeon 





PADDINGTON GREEN CHILDREN’S 2 
(St. Mary’s Hospital). Required, HOUSE PHYSICIAN (B2), 
post vacant Ist May, 1950. Appointment for 6 months. 
a in accordance with terms of service for hospital medical 
staff. 

Applications, with copies of testimonials, 
undersigned by 23rd March. 


i. W. STOCKWELL, Secretary-Superintendent. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.2 
(St. Mary’s Hospital). Required HOUSE SURGEON (A), 


pos vacant Ist May, 1950. Appointment for 6 months. 


alary in accordance with the terms of service for hospital 
medical staff. 


Applications, with copies 

undersigned by 23rd March. 

i. W. STOCKWELL, Secretary-Superintendent. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM.- 
MITTEE. Applications invited for post of MEDICAL REGIS- 
TRAR IN DISEASES OF THE CHEST (non-resident) for duty 
at the Hampstead Chest Clinic, St. Marylebone Chest. Clinic, 
and Paddington Hospital. The work at Paddington Hospital 
is mainly concerned with the tuberculosis wards. Salary in 
accordance with the national scale. 

Applications, stating age, qualifications, 
with names and addresses of 2 referees, 
March, 1950. C. R. JOLuy, Secretary. 

Paddington Hospital, 285, Harrow-road, London, W.9. 
PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W.5. (101 
Beds.) Required, RESIDENT SURGICAL OFFICER, post 
vacant 14th April, 1950. Applicants should have held house 
appointments and had surgical experience, Preference given to 
candidates holding diploma of F.R.C.S. Successful candidate 
will be graded as a Junior Registrar or Registrar, according 
to qualifications and experience. Appointment for 6 months 
in the first instance and subject to the terms and conditions 
for hospital medical staff. 

Applications, stating age, nationality 
ence, and details of previous appointme 
panied by copies of 3 recent testimonial 
House Governor by 29th March, 1950. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2, and THE MOTHERS’ HOSPITAL, Lower Clapton-road, 
K.5. Applications invited for Men and Women for appoint- 
ment of MEDICAL REGISTRAR (B1), graded Registrar 
or Senior Registrar, to commence Ist June, 1950. Post is full-time 
and non-resident at above Hospitals. Duties at the Mothers’ 
Hospital will be exclusively with infants in the Wards and 
children attending the Clinics. Salary and conditions of service 
are as prescribed by the terms of service of hospital medical 
staff. Candidates must have had experience in pediatrics, and 
the M.R.C.P. will be an advantage. Appointment for 12 months 
and renewable. Applications from R practitioners now holding 
BL posts cannot be considered unless they: are ineligible for 
H.M. Forces. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of testimonials, by 3rd April, 
1950. CHARLES H. BESSELL, Secretary. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3., 
Required, Part-time SENIOR REGISTRAR to the E.N.T 
Department. Candidates must be d 
under the Medical Act. Preference 
diploma F.R.C.S. Salary in 
Health terms and conditions 
staff. Appointment for 1 year 
maximum of 3 years. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 3rd April, 1950. 

ROYAL CANCER HOSPITAL, Fulham-roa 
Required, HOUSE SURGEON (B2). 

and tenable for 6 months as from 
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service for hospftal medical staff. 
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ROYAL CANCER HOSPITAL, . Fulham-road, London, S.W.3. 
Required, Part-time SENIOR REGISTRAR (medical), Candi- 
dates must be duly qualified and registered under the Medical 
Act. Preference given to those holding the diploma M.R.C.P. 
Salary in accordance with the Ministry of Health terms and 
conditions of service for hospital medical staff. Appointment 
for 1 year subject to reappointment for a maximum of 3 years. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 3rd April, 1950. 
ROYAL CANCER. HOSPITAL, Fulham-road, London, S.W.3. 
Required, RESIDENT MEDICAL OFFICER (B1). Post igs 
Junior Registrar status and tenable for 12 months 
Ist May, 1950. Preference given to candidate 
diploma F.R.C.S. Salary in accordance with Ministry of Health 
terms and conditions of service for hospital medical staff. 

Applications (on a form which will be supplied by the House 
Governor), with copies of 3 recent testimonials, should be sent 
to the House Governor by 3rd April, 1950, 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Required, 
RESIDENT ASSISTANT PATHOLOGIST (B2), Male or 
Female, at above Hospital. Salary in accordance with Ministry 
of Health scales for House Officers. Applicants should have held 
at least 1 junior house appointment. Appointment for 6 months 
in the first instance, commencing Ist May, 1950. 

Application forms should be obtained from the House Governor 
by 27th March, 1950. 7 A De Sees 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
Applications invited for appointment as RESIDENT JUNIOR 
SURGICAL REGISTRAR B1) for a vacancy occurring end of 
April. Applicants should have held house appointments and 
have had surgical experience, Residence in the H ospital essential. 
Salary £670 p.a., inclusive of full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
and those holding Bl a pointments and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, present and previous 
appointments, with copies of 3 recent testimonials, must reach 
the Honorary Secretary at the Hospital by 11th April, 1950. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Required, 
NON-RESIDENT CASUALTY OFFICER (B1) or (B2) at 
above Hospital, for 6 months from approximately 1st April, 
1950. Salary £400-£450 p.n., according to experience. 

Applications, stating age, experience, and qualifications, 
with copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee at 
the Hospital, by 24th March, 1950. 

ST. JOHN’S HOSPITAL, St. John’s Hill, S.W.11. 

PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
,HOUSE PHYSICIAN (B2) to the Geriatric Unit, vacant 
Ist April. 6 months’ appointment. Salary in accordance with 
the National Health Service terms and conditions of service for 
hospital medical and dental staffs. 

Applications, with testimonials, should be 
Superintendent, St. John’s Hospital. 
ST. MARY’S HOSPITAL, London, W.2. A 
registered medical practitioners for post of FIRST REGISTRAR 
to the Obstetric and Gyneecological Department (part-time). 
Successful candidate will be required to undertake up to 9 
notional half-days weekly. Appointment for a first period of 
12 months as from the Ist May, 1950. The grading of the post 
will be Senior Registrar-— i.e., at the equivalent whole-time 
salary of £1000-—£1300 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with date of registration, details of 
previous appointments with grading, with names and addresses 
of 3 referees, should reach undersigned by 8th April, 1959, 

4th March, 1950, W. PARKEs, House Governor. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of REGISTRAR (whole-time) to the Diagnostic Radio- 
logical Department. Candidates must hold a Diploma in 
Radiology. Appointment for a first period of 12 months, as 
from Ist May, 1950. The grading of this post is either 
Registrar £775 p.a., or Senior Registrar £1000 D.a., according 
to the candidate’s experience. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details ‘of previous . 
appointments, with names and addresses of 2 referees, should 
reach undersigned by 1st April, 1950. 

4th March. 1950. 
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W. Parkes. House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE PHYSICIAN (A), first post held. Required to com- 
mence duty early in April. Appointment limited to 6 months. 
Salary and conditions of service in accordance with national 
scale. 

Applications, stating age, and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.21), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
by 3rd ll EEE RSI 1 ae 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL GROUP. Required, 3 HOUSE PHYSICIANS 
(A) or (B2) at above Hospital. 

Applications, stating full particulars, should be sent forth- 
with to the Secretary of the Medical Advisory Committee at 
the Hospital. _ hae ; 

ST. THOMAS’S HOSPITAL, London, S.E.1. 
(B1), whole-time, in the Department of Obst: 
logy. Terms and conditions of service for hospital mediéal and 
dental staffs will apply. For 1 year in the first instance. 

Applications, stating age, qualifications with dates, details 
of experience, and names and addresses of 3 referees to whom the 
Hospital may write, should be received by the Clerk of the 
Governors by Ist April, 1950. 





Required, Registrar 
etrics and Gyneco- 
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ST. THOMAS’S HOSPITAL, London, S.E.I. Required, Senior 
REGISTRAR (part-time, 6 sessions a week) in the De partment 
of Obstetrics and Gynecology. Terms and conditions of service 
for hospital medical and dental staffs will apply. For 1 year in 
the first instance. 

Applications (12 copies), stating age, qualifications with 
dates, details of experience, and names and addresses of 3 
referees to whom the Hospital may write, should be received by 
the Clerk of the Governors by Ist April, 19: 50. 


SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of ASSISTANT 
PHYSIC IAN (Senior Registrar) Ealing C Ihe st Clinic. ( ‘andidates 
should have a higher qualification and must be experienced in 
tuberculosis and diseases of the chest. The beds associated 
with this clinic are in West Middlesex Hospital. Salary, terms 
and conditions of service as approved for hospital medical 
staff. . 

Applications (endorsed ‘‘ Senior Registrar, Ealing Chest 
Clinic ’’), stating age, nationality, qualifications, and experience, 
with copies of up to 3 recent testimonials, to the Secretary, 
1, Churchfield-road, W.13. Closing date 8th April. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women practitioners for appointment of Locum Part-time 
SENIOR MEDICAL REGISTRAR (B1) for 6 months from 
Ist May, 1950. Salary £636 p.a., for 3} days per week, non- 
resident. 

For application form apply to the Senior Administrative 
Assistant, at the Hospital. ~ 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female Do wry for appointment of OBSTETRIC 
HOUSE SURGEON A) or (B2). Post recognised for the 
M.R.C.O.G. and D.Obst. R.C.0.G. Appointment for 6 months 
from ist April, 1950. Salar , according to experience, between 
£350 and £450 p.a., less a deduction of ig p.a. in respect of 
board, lodging, and other services provided 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


SOUTH LODGE HOSPITAL, Winchmore-hill, N.21. (218 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE OFFICER (first, —, or third post) required 
for fever, tuberculosis, surgical, and E.N.T. work. 6 months’ 
tment. Salary and conditions as prescribed by the 
istry of Health. R practitioners within 3 months of 
ee or holding A posts may apply. 
lications, stating age, sabtonaiiey, qualifications, and 
with names of 2 referees, to the Medical Superin- 
“of the Hospital by 25th March, 1950. Canvassing 








ouaiienan 
tendent o 
disqualifies. 


VICTORIA HOSPITAL FOR ‘CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, HOUSE PHYSICIAN (A), Male or Female. 
Appointment for 6 months, and commences Ist May next. 
Salary at rate laid down for House Officers according to 
qualifications and experience. Practitioners within 3 months 
of Ce grea and liable under the National Service Acts 
may @ 

y aieetions. with names of 2 referees, = i of 1-3 testi- 
monials, should be sent by 6th April, 1950, 

P. H. CONSTABLE, ena al to the Board. 
AMENDED, wir ERTISE MEN ig 
WANSTEAD fosprr »E.11. (200 Beds.) 
Required, MESIDENT: TUMOR NEGISTIAR (B1), Casualty 
Officer, post vacant 23rd March, 1950. Salary £670 p.a., witha 
deduction at rate of £130 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, should be sent immediately to R. HALTON 
HARRISON, Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne-road, Leytonstone, E.11. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.I1. 
(200 Beds.) Required, OBSTETRIC ‘HOUSE SURGEON (A) 
or (B2), post vacant 14th April, 1950. Salary £350-£€450 p.a., 
according to experience, with a deduction at rate of £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent by 3lst March, 1950 to R. 
HALTON HARRISON, Secretary, Hospital Management Committee , 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
WANSTEAD HOSPITAL, Wanstead, E.!!. (200 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant 7th April, 1950. 
Salary £350-£450 p.a., according to experience, with a deduction 
at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, should be sent by ist April, 1950, to R. 
HALTON HARRISON, Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
WHIPPS CROSS .HOSPITAL, London, E.II. Orthopedic 
REGISTRAR (non-resident) required at above Hospital. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Applications, stating age, qualifications, 
names and addresses of 3 referees, to th 
Management Committee, Leytonstone 
Hospital, London, B.11, by 8th April. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 

MITTEE invite applications for post of JUNIOR MEDICAL 
REGISTRAR Gi), for duty at the Brook General Hospital, 
Shooters-hill, S.E.18, and at other hospitals within the group if 
required. Ex rience in infectious diseases is desirable. 
Appointment for 1 year at a salary of £670 p.a., less £150 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, -— experience, with 
copies of 2 recent testimonials, to be sent to the Secretary, 
Woolwich Group Hospital Management < Saunton, Memorial 
Hospital, Shooters-hill, PS. E.18. 





experience, and 
e Secretary, Hospital 
Group, Langthorne 








Provincial 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to.6 months. Salary £450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding A posts may 
apply. 

Applications aa be addressed to 

R. MCViry, Secretary, Ashton, 
Hyde, and hdd. Hospital Manage ment Committee. 

Astley-road., Stalybridge, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 

Lake Hospital, Ashton-under-Lyne 

JUNIOR ANASTHETIC 

Salary £670 p.a. 


(600 Beds.) 





(600 Beds) 

REGISTRAR (Bl) required. 
, less £100 p.a. for board and lodging, &c. Post 
is full-time, and. preference given to those holding or studying 
for the D.A. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, experience, and 

with copies of at least 2 testimonials, should be 
soon as poss 


qualifications, 
forwarded as 
sible to R. W. . Mc ‘VITY, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications —— a addressed to 

R. McVITY, Secretary, Ashton, 
Hyde, and “AA. Hospital Management Committee. 

Astley-road, Stalybridge. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male HOUSE SURGEON 
(A) at a salary of £350 p.a., less £100 p.a. for residential emolu- 
ments. Ashton Infirmary is a busy general hospital 6 miles 
from Manchester and this post offers excellent opportunity to 
gain,experience in general surgery ; there is also a large ertho- 
peedic clinic and other special departments. R_ practitioners 
withm 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications a— be addressed to— 

cVITY, Secretary, Ashton, 
Hyde, and Catt Hospital Management Committee. 

Astley-road, Stalybridge. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Tindal General Hospital, Aylesbury (301 Beds) 

HOUSE PHYSICIANS (1 B2, 1 A post), vacant 12th April, 
1950. Both posts afford excellent experience in general medicine, 
but 1 post offers also special experience in chest diseases. 

Applications, with 2 testimonials or names for reference, and 
stating date free to commence duty, to the Administrative 
Officer by 24th March, 1950. 

Royal Buckinghamshire Hospital, Aylesbury (136 Beds) 

HOUSE SURGEON (A) or (B2) for E.N.T. and Ophthalmic 
Departments, now vacant. Recognised for D.L.O. and 
recognition for D.O. being sought. National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as ae 











AMENDED ADVERTISEMEN 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
Somers invite applications for a Full-time NON-RESIDENT 
E.N.T. REGISTRAR for the Aylesbury and High Wycombe 
Hrewcitai Management Committees. Preference given to persons 
holding or studying for a higher qualification. Appointment, which 
be graded as Registrar, will be in accordance with the terms 

and conditions of service of hospital medical and dental — 
and the commencing salary will be £775 p.a., rising to £890 
in the second year. Successful applicant will undertake sess ed 
at the Royal Buckinghamshire Hospital, — ceed and High 
Wycombe and Amersham Hospitals as requir 

Applications, stating age, nationality, “qualifcations, and 
experience, with names of 3 referees, should be received by 
undersigned as soon as possible. 

9, Bicester-road, Aylesbury. K, H. Rossrns, Secretary. 


AMERSHAM GENERAL HOSPITAL, Amersham, Bucks. (250 
Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 2, HIGH 
WYCOMBE AND DISTRICT. Required, JUNIOR SU RGIC AL 
REGISTRAR. Salary in accordance with National Health 
Service scales—i.e., £670 p.a. The Hospital, which has 120 
acute beds, is recognised for the F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications with 


dates, and experience, with copies of 3 recent testimonials, 
should be sent to the Medical Director, Amersham General 
Hospital. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2) for general surgery. 
Salary £350 or £400 p.a., less £100 p.a. residential emoluments, 
Appointment normally for 6 months. 

Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANACSSTHETIST (A) or (B2). Salary 


£350 or £400 p. less £100 p.a. residential emoluments. Appoint- 
no normally 


“Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds, 


for 6 months. The Hospital is recognised for the 
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ASHFORD HOSPITAL, ‘Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A), Male, for Medical and Surgical Wards. 
6 months’ appointment. National Health Service salary and 
conditions of service. R practitioners within 3 months of 
qualification may apply. 
« Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (B2), Male, for wards taking cases of 
pulmonary tuberculosis (56 Beds) under supervision of the 
visiting Consultant Physician. Opportunity to acquire know- 
ledge of the modern treatment of acute tuberculosis. 6 months’ 
yn sage National Health Service salary and conditions 
of service. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 25th March, 1950. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon 
(B2), gyneecology and obstetrics. Salary in accordance with the 
a and conditions of service of hospital medical and dental 
sta 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded by 31st March, 





1950, to— . LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
_ Manor Hospital, Bath. pce Tees apd it 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 


Required, HOUSE OFFICER (A) or (B2). Hospital comprises 
189 Beds and the work will be varied, including outpatient work 
in the Special Departments. Salary £350-£€450 p.a., according 
to previous appointments, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness. 
BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for post of JUNIOR ANASSTHETIC REGISTRAR (B1) for 
duties in the North Lonsdale Hospital, Barrow-in-Furness, and 
if so required, other hospitals in the group. Applicants should 
have had experience in the administration of anesthetics. 
Salary £670 p.a., less £100 p.a. for residential emoluments if so 
provided, and conditions of service in accordance with National 
Health Service conditions for hospital medical staff. Appoint- 
ment may be either resident or non-resident. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, should be 
forwarded the Secretary, Barrow and Furness Hospital 
Management Committee, 52, Paradise-street, Barrow-in-Furness, 
BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments, 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford. Dog ih eu? ‘i 
BEDFORD COUNTY HOSPITAL. Required, Resident Junior 
ANAESTHETIC REGISTRAR (Bl). Salary £670 p.a., less 
£100 p.a. for accommodation and other services. 

Applications, stating age, nationality, qualifications, previous 

appointments, and names of 3 persons to whom reference may 
be made if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, St. Peter’s 
Hospital, Bedford. 
BEDFORD COUNTY HOSPITAL. Required, Resident Junior 
ORTHOPEDIC REGISTRAR (B1). Duties to comprise 
service in the Orthopedic and Traumatic Department and the 
supervision of the Casualty Department. Salary £670 p.a., 
less £100 p.a. for ace ommodation and other services. 

Applications, stating age, nationality, qualifications, previous 

appointments, and names of 3 persons to whom reference may 
be made if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, St. Peter’s 
Hospital, Bedford. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopeedics, 
Appointment for 6months. Salary £350—£450 p.a., according to 
experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Medical Superinten- 
dent. 

BECKENHAM MATERNITY HOSPITAL. (40 Beds.) Bromley 
GROUP HOSPITAL MANAGEMENT COMMITTEE OBSTETRI 
HOUSE OFFICER (B2) required at above Hospital. Appoint- 
ment tenable for 6 months. Salary £400-£450 p.a., according 
to experience, less £100 a year in respect of board and lodging 
and other services provided. Candidates with some previous 
obstetric experience would be preferred. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Beckenham Hospital, 
Croydon-road, Beckenham, Kent. Soi ad 
BEXHILL HOSPITAL. Required, House Surgeon (A), post now 
vacant at above Hospital. Appointment for 6 months. Salary 
£350 p.a., less*deduction of £100 p.a., for full residential emolu- 
ments. Practitioners within 3 months of qualification and 
ae under the National Service Acts may apply. 

Applications, with copies of reeent testimonials, to be sent 
to th e Administrator, Bexhill Hospital, Bexhill-on-Sea, Sussex. 
A. FROGGATT, Secretary, 
Hospital Management Committee (Hast ings Group). 
11, Holmesdale-gardens, Hastings. 
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BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. (Acute Dna ge with 150 Beds—50 surgical.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, HOUSE SURGEON (Male or Female), post vacant 
immediately.‘ Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Py 

Applications, stating age, nationality, experience, and 
qualifications, with copies of 3 recent testimonials, should be 
forwarded to— 

J. PRESTON, Secretary, Hospital Mepouemnent Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. “(980 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applica- 
tions invited from popmneee medical practitioners for whole- 
time appointment of JUNIOR REGISTRAR (B1), non-resident, 
in the E.N.T. Department at above Hospital Appointment for 
1 year. Salary £670 p.a., in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, giving age, qualifications, nationality, and 
experience, with es igo of 3 recent testimonials, should be sent 
by 25th March, 1950, t o— 

J. PRESTON, Sec cretary, Hospital Management Committee. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
2 SURGICAL HOUSE OFFICERS (A) at ‘Dudley Road 
Hospital; also SURGICAL HOUSE OFFICER (B2) with 
part-time duty in the E.N.T. Department. Appointments 
will be made in accordartce with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). They are approved as resident posts required for the 
final F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with 3 recent testimonials, should be sent by 28th 
March, 1950, to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of REGISTRAR, vacant Ist April. Appointment for 2 years. 
Salary £775 or £890 p.a., according to experience, less £140 p.a. 
for board and lodging. ‘Applications from practitioners holding 
Bl _ “ae cannot be considered unless ineligible for 
orces 

Applications to be addressed to Acting Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of JUNIOR REGISTRAR, vacant ist April. Appointment for 
1 year. Salary £670 p.a., less £140 p.a. for board and lodging. 
Applications from practitioners holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications to Acting Secretary, Birmingham Accident 
Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 25. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post vacant Ist April. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for board and lodging. Appoint- 
ment in the first place for 6 months. 
Applications to be sent to the Acting Secretary. 


BIRMINGHAM. WEST HEATH SANATORIUM, Rednal-road, 
BIRMINGHAM, 31. (210 Beds.) Required, HOUSE OFFICER. 
Successful applicant will reside at above Sanatorium (accom- 
modation for single person only), and —_ be required to under- 
take duties at the Chest Clinic, Great Charles-street, Birmingham, 
3. Arrangements will also be made for experience in the 
Thoracic Surgical Centre of the group. Salary and conditions of 
service in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales)—i.e., 
£350, £400, or £450 p.a., according to ow gy ae from which 
£100 p.a. will be deducted for residential emoluments. Post 
subject to National Health Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 

ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birm- 
ingham, 9. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Required, 
HOUSE SURGEON (A) or (B2) in the Urological Department. 
Appointment for 3 months from ist April, 1950. Salary in 
accordance with Ministry of Health scale. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent at once to G. HURFORD, Secretary. 

_Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for post of RESIDENT ANASTHETIC 
REGISTRAR (B1) Senior grade, Salary in accordance with 
the terms and conditions of service on hospital medical and 
dental staffs (England and Wales). Candidates must possess 
the D.A. and have experience in anesthesia for all branches of 
surgery. 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons, to whom reference may be made, should be 
sent by 15th April te— 

HvuRForD, Secretary, United Birmingham: Hospitals. 

The Queen —— Hospital, Birmingham, :¥5, 

10th March, 1950; 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, Lady- 
wood-road, BIRMINGHAM, 16. Required, MEDICAL REGIS- 
TRAR (B1), non-resident, post vacant Ist June, 1950, in the 
grade of Junior Registrar. Apeneanee should have held resident 
appointments in a children’s hospital or a children’s department 

of a general hospital and preference given to candidates holding 
a higher qualification. Successful candidate required to devote 
most of his time to work in the Clinical Pathological Department 
of the Hospital. R practitioners eligible for H.M. Forces holding 
Bl appointments not considered. Appointment for 1 year 
in the first instance. Appointment subject to National Health 
Service superannuation regulations. 

Form of application may be obtained from undersigned and 
should be returned by 15th April. 
rN N. R. Winwoop, House Governor. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 

may be accepted. 

Applications, -with copies of 3 recent testimonials, should be 
forwarded as soon , possible to— 

. E. WHYTE, Deputy Secretary, 
South East, Essex Hos ital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of hospital medical and dental 
staffs (England and Wales). R practitioners holding A posts 
and newly qualified practitioners may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOSPITAL. 
(300 occupied Beds.) RESIDENT HOUSE OFFICER (Male), 
medical. Appointment vacant Ist April, 1950, for 6 months. 
Salary £350-£450 p.a., according to experience (A gr B2 post), 
subject to a. deduction of £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and/or names of referees, 
to the Administrative Officer, Haymeads Hospital, Bishop’s 
Stortford, Herts. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male and Female, for following appointments :— 
Townleys Hospital (510 Beds—Resident Medical Estab- 
lishment of 14), Department of Pediatrics 

RESIDENT JUNIOR REGISTRAR (B1), vacant April. 
Post tenable for 12 months. Candidates should possess the 
D.C.H. Duties will include supervision of newborn and 
premature infants in addition to the care of sick children. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

RESIDENT HOUSE PHYSICIAN (A) or (B2), vacant 
April. Post tenable for 6 months and recognised for the D.C.H. 
Practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Bolton Royal Infirmary (250 Beds—Resident Medical 
Establishment of 10) 

RESIDENT HOUSE SURGEON (A) or (B2), vacant imme- 
diately. Post tenable for 6 months and duties will include 
ophthalmic work and Special Departments in addition to general 
surgery. titioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. 

Salaries and conditions of service for ‘all appointments in 
accordance with the terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton, by 
31st March, 1950. H. P. Travis, Secretary. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeon 
piel required for 6 months for new Thoracic Unit. Salary 

450 p.a., according to experience, less £100 p.a. for 
redentint emoluments. R practitioners holding A posts may 











apply. 

Applications, stating age, nationality, qualifications ~ 
pes ae with copies of recent testimdnials, should 
forwarded to— H. Trusson, Secretary, 


Bradford A Group Hospital Management Committee. _ 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
ANASTHETIST (resident) required for 12 months. Post 
now vacant and is one of two resident posts. Salary £670 p.a., 
_ £100 p.a. for residential emoluments. Applications from 

ractitioners holding Bl posts cannot be considcred unless 
a ble for H.M. Forces, 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be 
forwarded to the Personnel Officer as early as possible. 

H. Trousson, Secretary, 
___ Bradford A Group Hospital Management Committee. 


BRADFORD RCYAL EYE AND EAR HOSPITAL. House Surgeon 
(A) or (B2), Male, ophthalmic, required for 6 months, commenc- 
ing Ist May, 1950. Post recognised by the Royal College of 
Surgeons and offers exceptional couertunliy for clinical experi- 
ence. Salary £350-£450 p.a., according to experience, less £100 
p.a., for residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, 


nationality, * qualifications with 


dates, and experience, with copiés of recent testimonials, should 

be forwarded to the Personnel Officer at the Bradford Royal 
H. Trusson, Secretary 

‘bradford A Group Hospital SMasmgeenant Committee. 


Infirmar. 








BRADFORD CHILDREN’S HOSPITAL. (104 Beds.) Female 
RESIDENT HOUSE OFFICER (A) or (B2), required for 6 
months from Ist May, 1950. Hospital recognised for the 
D.C.H. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Personnel Officer at ¢he Royal Infirmary, Bradford. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. LEEDS ROAD HOSPITAL. Resident House Officer 
required for infectious diseases (including tuberculosis) wards. 
Salary £350-£450 p.a., according to experience, with a deduction 

of £100 p.a. in respect of residential emoluments provided. 
Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials or names and addresses of 3 
referees, should be forwarded to the Secretary, Bradford B 
Hospital Management Committee, Midland Buildings, 12, 
Canal-road, Bradford, as soon as possible. 
L. R. LORIMER, Secretary. 


BRAINTREE. ~ BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. Required, RESIDENT HOUSE OFFIC SER (Physician) 
at above Hospital. Duties will include work on the general 
medical wards of the Hospital and also in tha Pediatric Unit. 
First, second, or third post, tenable for 6 mionths. Salary in 
accordance with recommendations issued by the Ministry of 
Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 


BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
from registered medical practitioners for post of SENIOR 
REGISTRAR in the Orthopedic Department. Appointment 
will be whole-time and the main duties attaching to the post 
will be in the Bristol Royal Infirmary. Appointee also required 
to* perform duties in the Winford Orthopedic Hospital and 
poeiy other hospitals under the South-Western Regional 

ospital Board. Normally.the holder of this post is appointed 
Tutor in Orthopedics in the University of Bristol. Salary and 
terms and conditions of service will be as announced by the 
Ministry of Health and the post will be subject to the National 
Health Service superannuation regulations. Appointment made 
for 1 ‘year in the first instance and renewable annually up to a 
total of 3 years. 

Applications, giving full christian names and particulars of 
age, education, qualifications, and experience, should be sent by 
25th March, 19 eo to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 


BRIDGEND ater HOSPITAL, Bridgend. _ (364 Beds.) Mid 
GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE invite applica- 
tions from registered medical ‘mer for post of INTER- 
MEDIATE REGISTRAR IN VASSTHETICS at above 
Hospital. Terms and conditions of service of hospital medical 
and dental staffs under the National Health Service apply, the 
salary being £775 p.a. in the first year and £890 p.a. in the 
second year. 

Applications in writing, giving particulars of qualifications 
and experience, and names of 2 referees, should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 


BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) Mid 
GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE invite applica- 
tions from registered medical practitioners for the post of 
INTERMEDIATE REGISTRAR IN GENERAL MEDICINE 
at above Hospital. Terms and conditions of service of hospital 
medical and dental staffs under the National Health Service 
apply, the salary being £775 p.a.in the first year and £890 p.a. 
in the second year. 

Applications in writing, giving particulars of qualifications 
and experience, and names of 2 referees, should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 





BROXBURN. BANGOUR HOSPITAL. ~ Required, House 
PHYSICIAN (A) or (B2) in the General Surgical Department of 
above Hospital. Salary £350-£450 p.a., according to previous 
experience, less deduction of £100 p.a. in respect of board and 
lodging and other services provided. Post subject to the National 
Health Service (Scotland) superannuation regulations, and 
successful candidate may require to pass a medical examination. 

Applications, giving age, qualifications, and particulars of 
previous experience, if any, should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
by Ist April, 1950. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (235 Beds.) 
Required, HOUSE PHYSICIAN (A) at this Acute General 
Hospital. Salary and conditions of service in accordance with 
the Ministry of Health scale. R practitioners within 3 months 
of qualification may apply, when appointment will be limited 
to 6 months. 

Applications, with full details and copies of testimonials, to 
be forwarded immediately to 

SMITH, Secretary 


J. E. 
Burton-on-Trent Hospital lienngement Committee. 
__ General Infirmary, Burton-on-Trent. 


BUXTON, DERBYSHIRE. DEVONSHIRE ROYAL “HOSPITAL. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2). Ministry of Health 
terms and conditions of service. Post offers excellent oppor- 
tunities for any practitioner desiring to prepare a thesis or 
wishing to undertake special work. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be forwarded to the General Super- 
intendent at the Hospital immediately. 
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BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
RESIDENT HOUSE SURGEON (A), post vacant ist April 
and appointment limited to 6 months. Salary in accordance 
with the terms and conditions of service of hospital medical 
staff in the National Health Service. 
Appiicetions, with copies of 3 testimonials, should be sent 
forthwith . E. WHEATCROFT, Secretary 
Rerater and District Hospital Saneoement Committee. 
Onn Hospital, Burnley. 

NLEY GENERAL HOSPITAL. (650 Beds.) Required, 
RESIDENT HOUSE SURGEON (A), post now vacant. Appoint- 
ment for 6 months and salary in accordance with the terms and 
conditions of service of hospital medical staff in the National 
Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary 

Burnley and District Hospital Management Committee. 

Victoria Hospital, Burnley. 


BURNLEY. BANK HALL MATERNITY HOSPITAL. ~ (53 Beds.) 
RESIDENT OBSTETRICAL OFFICER (B2), Male or Female, 
vacant 14th April. Candidates must have had previous hospital 
experience, and experience in midwifery will be an advantage. 
Salary in accordance with the approved scale. 

Applications, with full details and copies of 2 recent testi- 
monials, to be received by Ist April, by J. E. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male or Female, for following appointments : — 

Bury General Hospital, Walmersiey-road, Bury (with Con- 
tinuation Hospital, 178 Beds), an acute General Hospital 
with beds for orthopedic and other specialties 

HOUSE SURGEON (A), vacant early in April. 

Fairfield General Hospital (679 Beds), a Genera) Hospital 
catering mainly for chronic cases, but with beds for 
mental cases, obstetric cases, and gynecology cases, and 
including ac ae 8 ward 

HOUSE PHYSICIAN (A), vacant 31st March. 

HOUSE SURGEON (A), gynecology and obstetrics, now 

vacant. 

All above appointments are open to practitioners within 
3 months of qualification and liable under the National Service 
Acts when appointment will be for 6 months, otherwise renew- 
able. Salary and conditions of service will be in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, W. almersley- -roady Bury, Lancs. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for the appointment of a JUNIOR 
PAEDIATRIC REGISTRAR (resident) at Llandough . Hospital. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experience, 
and present appointment, with names of 2 referees, should be 
sent immediately to— ARNOLD TUNSTALL, 

Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
_Cardiff Royal Infirmary, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for appointment of CASUALTY 
REGISTRAR (intermediate) at Cardiff Royal Infirmary. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, Tt 
and present appointment, with names of 2 referees, should be 
sent immediately to— ARNOLD TUNSTALL, 

Secretary and Principal Administrative Offic er, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for appointment of a SENIOR 
REGISTRAR in the Department of Neurology at Cardiff 
Royal Infirmary. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experience, 
and present appointment, with names of 2 referees, should be 
sent immediately to— ARNOLD TUNSTALL, 

Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) apart ations art for appointments o of :-— 

HOUSE SURGEON (A). HOUSE -PHYSICIAN (A 
6 months’ athe sty Salary in SSeeadane e with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent to— 

A. W. YounGs, Secretary, 
West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 

Applications invited from registered medical practitioners for 
post of E.N.T. AND EYE HOUSE SURGEON (B2), vacant 
early in April, at above Hospital. Post recognised for the D.L.O. 
and D.O.M.S. examinations. Duties will include some casualty 
work, Salary will depend on number of posts held and from which 
residential emoluments valued at £100 p.a. will be deducted. 

Applications, giving full particulars of qualifications and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
as soon as possible to M. D. Kay, Chief Administrative Officer 
at the Hospital. 
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CAERPHILLY AND DISTRICT HOSPITAL, near Cardiff. (110 
Surgical Beds and 26 Medical Beds.) JUNIOR HOSPITAL 
a OFFICER (B1) required immediately. Salary (if 
cer appointed not less than 2 years after registration) 

ETod-850-£1000 p.a. Duties mainly surgical with relief obstetric 
wor 

Applications, stating experience and qualifications, to the 
Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, Chelmsford. (159 
Beds.) HOUSE PHYSICIAN (A), required to commence 
scale. of April. Salary according to National Health Service 
scale. 


pply to Secretary, Hospital Management Committee— 
Cheleestord Group, London-road, Chelmsford. 


CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
(resident) required at above Hospital for 12 months. 300 pulmo- 
nary tuberculosis beds including thoracic surgery. 

Apply Physician-Superintendent. ‘! 
CHESTERFIELD .AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE SURGEON required 24th March for 6 months’ 
— Ministry of Health salary and conditions of 
service. 

Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, be forwarded to M. 
BOong, Secretary, Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield, immediately. 
COLCHESTER. MYLAND HOSPITAL, Mill-road, Colchester. 
Required, RESIDENT HOUSE PHYSICIAN (Male or Female) 
at above Hospital. Duties will primarily be for medical and 
surgical cases, but there will also be some duties in the infectious 
diseases wards. First, second, or third post, tenable for 6 months. 
5 34 e porns with recommendations issued by the Ministry 
o ealth. 

Applications, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 


COLCHESTER. ESSEX COUNTY HOSPITAL. ~ Required, 
REGISTRAR or JUNIOR REGISTRAR (anesthesia). Work 
will be mainly at above Hospital but will include duties at other 
hospitals within the group as required. Duties will include the 
giving of routine and emergency anesthetics, and the keeping 
of anesthetic records in the General Surgery, E.N.T., boa 
logical, Obstetric, Eye, and Casualty Departments. Salary in 
pees with the recommendations issued by the Ministry of 

ea 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as pe to— 

EST R. HANCHET, Secretary 
Colchester coun Hospital Management Gosamittes. 
14, Pope’s-lane, Colchester. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

SENIOR REGISTRAR to the E.N.T. Department. Must be 

appropriately qualified and experienced. 

JUNIOR REGISTRAR AN _ IETIST (B1), now vacant. 

Hospital recognised for D 

JUNIOR REGISTRAR i in Central Accident Depart- 

ment, vacant early April. 

met f SE Oe ala (A) or (B2), general surgical, vacant 

Apr 50 
HOU SE su RGEON (Central Accident Unit), inpatients and 
outpatients, vacant 21st April, 1950. 
Manor Hospital, Nuneaton (155 Beds—31 Maternity) 

HOUSE SURGEON (A) or (B2) to the po pean E.N.T., and 

Ophthalmic Departments, vacant 3ist March, 1950. 
OBSTETRIC A ND GYN ECOLOGICAL HOUSE SURGEON 
(A) or (B2), vacant 9th April. 

HOU SE PHYSIC IAN (A) or (B2), vacant 24th April, 1950. 
Gulson Hospital, Coventry (335 Beds) 

HOUSE PHYSICIAN (A) or (B2), vacant 17th April, 1950. 

ae PHYSICIAN (A) or (B2), oo vacant 2nd 

1950. Hospital recognised for D.C.E 

HOU kp SURGEON (A) or (B2), obstetric A gyneecological, 
vacant Ist May, 1950. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 spital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


CROSS HOUSES HOSPITAL, near Perouremesy. 3 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICE (Bi). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. ree? according to previous post(s) held, £350, £400, or 
£450 p.a., with “ deduction of £100 p.a. in each case for residential 
emoluments uitably qualified R practitioners holding B 
appointments - invited to apply. 

Applications, stating age, alifications, nationality, and 
experience, with copy 1-e~-¥ 8 eo be sent to the Medical 
Superintendent, Cross Houses Hospita 1, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949 
DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (60 
( Beds.) JUNIOR MEDICAL REGISTRAR required. Salary 
£670 p.a., in accordance with the terms and conditions of 
hospital medical and dental staffs (England and Wales). If 
resident a charge will be made in respect of board, lodging, and 
other services provided. Appointment for 1 year in the first 
instance. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be addressed 

to the Secretary, East Riding Grou Hospital Management 
Beomaltine, Westwood Hospital, Beverley, Yorks. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late ——- 
Park War Hospital). (413 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, if 

any, with testimonials or names of referees, should be sent to 
the Physician-Superintendent, St. Peter’s Hospital, as soon as 
possible. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEF invite applications for appointment of REGISTRAR 
ANXSTHETIST which is graded Senior Registrar. Candidates 
Sous hold the D.A., and have held previous hospital appoint- 
ments. 

Applications, stating age, experience, and providing 3 refer- 
ences, should be sent. to reach undersigned by 25th March. 

G. W. BECKWITH, Secretary. 

Darlington Memorial Hospital. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post now vacant. Salary in 
accordance with national scale. 

Apply, giving age and references, to— 

W. BECKWITH, Secretary, 
; Darlington District Hospital Manat Committee. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, JUNIOR REGISTRAR (B1), anesthetics. Post 
tenable for 1 year, vacant 3lst March, 1950. Salary £670 p.a., 
less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent pene 9 should be forwarded to undersigned 
as early as possible. G. W. BATCHELOR, Secretary ty 

Hospital Management Committee No. 11, 
Dewsbury, Batley and Mirfield Group. 

20, Oxford-road, Dewsbury. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
JUNIOR REGISTRAR (surgical). Duties will be to act as 
Casualty Officer, assist the Surgical Registrar , and take charge 
of surgical records. Salary £670 p.a., less deduction for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to undersigned 
as soon as possible. G. W. BATCHELOR, Secretary, 

Hospital Management Committee No. 11, 
Dewsbury, Batley and Mirfield Group. 

20, Oxfaqrd-road, Dewsbury. 

DODDINGTON, CAMBS. oat HOSPITAL. (120 Beds.) 
EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of MEDICAL REGISTRAR at above Hospital. 
Salary £775-£890 p.a. The terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 27th March, 1950. Candidates 
are invited to visit the Hospital by direct arrangement with 
A. Conway, Esq., F.R.c.s., County Hospital, Doddington, 
Cambs. K. V. F. Morton, Secretary. 

117, ‘Chesterton-road, Cambridge. 

DUMFRIES. ROYAL INFIRMARY. (265 Beds.) Dumfries 
AND GALLOWAY HOSPITAL BOARD. RESIDENT HOUSE 
SURGEON (A) or (B2), orthopeedic, Male or Female. Appoint- 
Hort for 6 months. Area population 146,000 (45 orthopedic 
eds). 

Applications, giving age, qualifications, and copies of 3 
testimonials, to Group Medical Superintendent, Royal Infirmary, 
Dumfries, 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION, 
Required, HOUSE OFFICER (A) or (B2). resident surgical, 
post now vacant and will be tenable for 6 months. Hospital 
recognised for F.R.C.S. Post will be House Officer status and 
salary at rate of £350-£450 p.a., according to the number 
of posts previously held. A deduction of £100 p.a. in respect 
of residential emoluments will be made. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

RAYMOND HURST 
Secretary to the Management ‘Committee. 
The Guest Hospital, Dudley. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners for appoint: 
ment of a JUNIOR RESIDENT OBSTETRICAL OFFICER 
(A) or (B2) at Hamilton cy oy Doncaster. Post recognised 
under the regulations for the D.Obst. R.C.0.G. Appointment 
for 6 months. Salary £350 p.a. A, or £400 p.a. B2, with a deduc- 
tion at rate of £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. 


DONCASTER ROYA INFIRMARY. (330 Beds —recognised under 
the Regulations for the Examinations of the R.C.S.) Required, 
HOUSE SURGEON (A) or (B2). Salary £350 p.a. A or £400 p.a. 
B2, from which a deduction at rate of £100 p.a. will be made 
for board, residence, &c. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, will be 
considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royai Infirmary, 




















DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2). Salary 
£350 p.a. A or £400 p.a. B2,’from which a deduction at rate of 
£100 p.a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 25} years of age not having 
held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the Regulations for the D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. A or £400 p.a. B2, from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary 

Doncaster Hospital Manage ment ( ‘caneathen, 
_ c/o Doncaster Royal Infirmary. ; 
DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2),; duties to 
include casualties. Salary in accordance with approved scale 
—viz., first post held £350 p.a., second post £400 piss third or 
subsequent post £450 p.a., with a deduction of £100 p.a. for 
board and lodging and other services provided, Posts are 
tenable for 6 months. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing will disqualify. __ 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
RDGWARE, MIDDLESEX. RESIDENT PACDIATRIC HOU SE 
PHYSICIAN (B2) required, post vacant Ist May, 1950. 6 
months’ appointment. Salary £400-£450 p.a., according to 
experience. Deduction ef £100 p.a., for board, lodging, &c. 
Post recognised for D.C.H. Practitioners holding, B2 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, tc Metical 
Director of Hospital by Ist April, 1950. Candidates selected 
for interview will be notified by 8th / April, 1950. 


ECCLES AND PATRICROFT HOSPITAL. (General Hospital— 
72 Beds.) Applications invited — registered medical practi- 
tioners for following appointmer 

RESIDENT SURGICAL JU NIOR REGISTRAR (B1). 

HOUSE OFFICER (A) or (B2). 

Salary and conditions for both posts in accordance with the 
terms of service issued by the Ministry of Health. The work 
of the Hospital is mainly surgical and there is a busy Outpatient 
Department. Junior Registrar appointment for 12 months ; 
6 mouths’ appointment fer the House Officer post. 

Application forms, which must be returned by 30th March, 

1950, may be obtained from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme, 
near Manchester. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFIC ER An ond or third post) required for Special Depart- 
ments (E.N. Dermatology, Ophthalmology, Orthopeedics), 
post alee 28th March, 1950. 6 months’ appointment. Salary 
and conditions as prescribed by the Ministry of Health. R 
practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 29th Mare +h, 1950. Canvassing disqualifies. 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR IN PATHOLOGY required for work 
pee at Chase Farm Hospital under the epee of the 

Senior Pathologist, post vacant now. Salary £670 p.a. Appoint- 
ment subject to terms and conditions as prescribed by Minister 
of Health, National Health Service superannuation regulations, 
and medical examination. Applicants should have held previous 
hospital appointments and have had special experience in 
pathology. Applications from practitioners holding B1 posts 
not considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, The Ridgeway, 
Enfield, by 25th March, 1950. Canvassing disqualifies. 


EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
HOUSE SURGEON at above Hospital. Salary on National 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other services provided. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for service with H.M. Forces. 

Applications in writing, with copies of 2 recent testimonials, 
to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 25th 
March, 1950. 


EPPING. ST. MARGARET’ 'S H HOSPITAL. “(500 Beds—recognised 
for D.A.) Applications invited for me appointment, preferably 
resident, of REGISTRAR or JUNIOR REGISTRAR IN 
ANASTHETICS (B11), Trainee Specialist II or Trainee 
Specialist III, at above Hospital. Salary and conditions of 








service in accordance with Ministry of Health scale, less a 
deduction of £130 p.a. for emoluments if resident. 

Applications, with details of qualifications and experience, 
and copies of 2 recent testimonials, to reach the Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 25th March, 1950. 
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EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGE- 
MENT. ROYAL HOSPITAL FOR SICK CHILDREN. Required, HOUSE 
SURGEON (B2), E.N.T. Department in above Hospital for 6 
months, commencing Ist April, 1950, the appointment being 
resident on National Health Service scale of salary. 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent immediately to the Medical 
Superintendent, Edinburgh Central Hospitals, la, Rillbank- 
terrace, Edinburgh, 9 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. (117 
Beds.) CASUALTY OFFICER (A) or (B2) required to commence 
duties as soon as possible. Salary £350-£450 a year, according 
to the number of posts held. A deduction of £100 p.a. will be 
made in respect of residential emoluments. Appointment for 
6 months in the first instance. 

Applications, stating age, qualifications, nationality, with 

copies of recent testimonials, should be forwarded to the 
Secretary, Grantham Hospital Management Committee, 101, 
Manthorpe-road, Grantham. 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male, post now vacant. 6 months’ 
appointment. Salary £350 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. seeks | 
psa atom ewe samen fried (220 Beds.) Group No. 10. 

EMENT COMMITTEE. Required, 
RESIDENT F HOUSE OFFIC ‘ER (B2) for Orthopeedic, + soe meng 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopeedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. f 
GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Obstetrics 
HOUSE OFFICER (resident), post vacant as and from 28th 
March, 1950. Appointment tenable for 6 months. Salary 
within scale range £350—£450 p.a. in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications to the Secretary, Grimsby Hospitals Management 

Committee, 13, Queen’ 's-parade, Grimsby. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Duties are 
mainly surgical, but some orthopeedics work is involved. Salary 
£350-£450 p.a. in accordance with the number of previous 
appointments held, less a.deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for er gs to-— 

17, Cardiff-road, Newport, Mon. iT. . JONE S, Secretary. 
HEREFORD. COUNTY HOSPITAL. ae Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE 
PHYSICIAN (A). Salary £350 p.a., less £100 p.a. for residential 
emoluments. Conditions of service as applicable to hospital 
medical and dental staffs (England and Wales). R practitioners 
within 3 months of qualification may apply. 

Applications in writing, which must be received within 14 
days from date of appearance of this advertisement, should be 
addressed to the Medical Superintendent, County Hbspital, 
Hereford. REIS Bie ae a pet ae 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (A), Casualty, E.N.T., and Fracture 
Departments. Salary £350 p.a., less emoluments. Conditions 
of service — to hospital medical and dental staffs 
(England and Wales). R practitioners within 3 months of 
ag kg and liable under the National Service Acts 
may @ y 

yo ~ AR with copies of 2 recent testimonials, should be 

sent to the Secretary, Herefordshire Hospital Management 
Committee, County Hospital, Hereford. 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
BURGHILL AND HOLME LACY HOSPITALS (Hereford Mental 
Hospitals.) (644 Beds.) Applications invited for post of RESI- 
DENT JUNIOR REGISTRAR (Male or Female), neg 4 
or alternatively a LOCUM TENENS. Salary £670 less 
residential deductions of £150 p.a. Conditions o Salane 
applicable to hospital medical and dental staffs (England and 
Wales). Suitably qualified practitioners holding B2 appoint- 
ments, also practitioners ineligible for H.M. Forces holding 
B1 posts are invited to apply. Previous experience in psychiatry 
is not essential, but is desirable. 

Applications, with at least 2 recent testimonials, should be 
addressed to the Medical Superintendent, Burghill Mental 
Hospital, Burghill, Hereford. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital, post vacant 29th April, 
1950. Salary within range of £250-£350 p.a., plus full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 7.) Required, HOUSE PHYSICIAN (B2), Male, 
at above Hospital. Salary within range of £400-£450 p.a., less 
£100 p.a., for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
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HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Appointment of SENIOR MEDICAL REGISTRAR (Male). 
Appointment is non-resident and the duties are partly at the 
chronic sick hospital (386 Beds) combined with work in one of 
the acute hospitals (298 Beds) in Halifax where there is a busy 
Outpatients Department. Successful applicant will be required 
to Ran mgt mee regular service at the chronic sick hospital which 
is b developed as a Geriatric Unit and is provided with full 
saodion services. The assistance of a House Physician is provided 
at the chronic Hospital but the Registrar will be responsible 
to the Visiting Consultants who attend regularly. Applicants 
should have had experience = the junior posts, be of senior 
status, and hold a senior degr 

Applications, stating age, patente, qualifications, and 

experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, should be forwarded 
to the Secretary to the Committee, Royal Halifax Infirmary, 
Halifax. 
HALESOWEN. ROMSLEY HILL SANATORIUM, near Hales- 
OWEN, Worcs. (120 Beds.) Applications invited for whole-time 
post of REGISTRAR (B1). Successful applicant will reside at. 
above Sanatorium (accommodation for single person only), but. 
will undertake duties at the Chest Clinic, Great. Charles-street, 
Birmingham, 3, as required. Arrangements will also be made 
for experience in the Thoracic Surgical Centre of the group. 
Applicants should have had previous experience in the treat- 
ment of tuberculosis. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical and dental staffs,(England and Wales)—i.e., £775 for 
first year and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, — later than 14 days from the publication of this advertise- 
men 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. . (171 Beds. ) 
Applications invited for appointment of C ASU ALTY OFFICER 
AND SECOND HOUSE PHYSICIAN (A), Male, joint post, 
first or second post held. Duties to commence immediately, 
6 months’ appointment. Salary £350—£400 p.a., less £100 p.a. 
for residential emoluments. RK practitioners within 3 months 
of qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford; Herts. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 a: Required, RESIDENT HOUSE OFFICER 
(third post), surgical, from 17th March, 1950. 2 other resident 
medical staff. Appointment is in accordance with the National 

ealth Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary £450 p.a., 
less org p.a. in respect of board, lodging, and other services 
provided 

Applications, with full details and copies of testimonials, to— 

E. BARBER, Secretary, High Wycombe and 
District Hospital Management Committee. 

St. Mary’s Cottage, High Wycombe. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Applications for post of SENIOR RESI- 
DENT OFFICER are invited from registered medical practi- 
tioners of not less than 2 years standing with an interest in general 
surgery and general medicine, and who have held previous house 
appointments. Duties to superintend, assist, and coérdinate 
the work of 3 other House Officers and to be responsible for 
the admission of all — to the Hospital. Salary in accor- 
dance with Junior Hospital Medical Officer scale—£700-£50-— 
£1000 p.a., less residential emoluments of £150 p.a. for the 
present, subject to an award of the Whitley Council. Appoint- 
ment for 1 year in the first instance, and is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, and qualifications, with, 
copies of 2 recent aes, should be sent en oy! to— 

E. BaRBER, Secretary, High Wycombe and 
Dieteict Hospita tal ment Committee. 

St. Mary’s Cottage, High Wycombe. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, vacant now. Recognised for 
D.O.M.S. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and returned 


as soon as possible to, the Administrative Officer, Hull Royal 
infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
TULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, vacant March. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 

JUNIOR ANASTHETIC REGISTRAR (B1), non-resident, 
required for duties at the Hull Royal Infirmary and the Victoria 
Hospital for Sick Children. Appointment for 1 year and will be 
in accordance with the terms and conditions of service for 
hospital medical staff. Salary £670 p.a. 

_ <a should be made on forms to be obtained from 


J. CARLESS, Secretary to the Management Committee, Hull 
Foes Infirmary. 
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HULL ROYAL INFIRMARY. Required, Orthopadic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by | month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 








HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for, 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. _ 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMETS. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, 6 months’ appointment. Post vacant from 
1st ‘April, 1950, toe salary is in accordance with the terms of 
service issued by the Ministry of Health. Post counts towards 
qualification D. b. H. 

Applications, with testimonials, stating when free, to be sent 
to the Administrative Officer at the above address. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE SURGEONS (A) or (B2), 
Male Me Female. 6 months’ appointment. Posts now vacant. 

accordance with the terms of service issued by the 
Ministry of Health. Post counts towards qualification D.C.H. 

Applications, with testimonials, stating when free, to be sent 
to the Administrative STOEL: at the above address. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (By: Male, resident, required at above 
Hospital, vacant almost immediately. Post tenable for 12 
months. Whole-time duties under Medical Director will include 
dealing with casualties and admissions to hospital and such other 
duties as may be required. Applicants should have held previous 
house appointments. Salary in accordance with the new terms 
and conditions for hospital medical staff £700—£50-—£1000 p.a., 
less a deduction for residential emoluments. 

Applications by 29th March, stating age, nationality, 
qualifications, and experience, and pr 1 copies of 1-3 
recent testimonials, to the Medical Director. 








HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal maternity and gynzco- 
logical beds at the Royal Infirmary. The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with terms and conditions for hospital 
medical and dental staffs. 

Applications to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
PHYSICIAN (B2) required to commence duty immediately. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. __ 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANAESTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staffs, with full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 
address, to— . J. JOHNSON, Secretary. 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN (B2), 
at above-named Mental Hospital. Salary £350 p.a., less £100 
p.a. for the usual residential emoluments. Appointment 
gy to the National Health Service superannuation regula- 
tions. 

Applications, with copies of 3 recent testimonials, to be 

forwarded the Medical Superintendent, Craig Dunain 
Hospital, Inverness, Scotland. 
ILKLEY. THE HOSPITAL, MIDDLETON-IN-WHARFEDALE, 
near ILKLEY. (510 Beds.) Required, HOUSE OFFICER at 
the above Hospital for tuberculosis. Tenable for 6 months. 
Salary within range of £350—£450 p.a., less £100 p.a. residential 
emoluments. 

Applications to the Secretary. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) 

HOUSE SURGEON (A) or (B2) to General Surgeon required 
immediately 

HOUSE SURGEON (A) or (B2) to Orthopeedic and Fracture 
Department required immediately. 

HOUSE PHYSICIAN (B2) required 20th April. 

Salary and conditions in accordance with national scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. ; 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 Beds.) 
HOUSE SURGEON (A) or (B2) to Gynecological and 
Obstetrical Department required 25th April. Salary and 
conditions in accordance with national scale. 

Applications, with full particulars to JOHN WILLIA 
Secretary, Ipswich Group Hospital Management. Damanitaee at 
East Suffolk and Ipswich Hospital, Ipswich. 














ISLEWORTH. WEST MIDCLESEX HOSPITAL. Senior Registrar 
(B1) required in Department of Geriatrics. Salary, terms, and 
conditions as approved for hospital medical staff. Appoint- 
ment normally for 3 years. Applicants must be highly qualified 
Men or Women with good experience in general medicine and a 
genuine interest in geriatrics. Duties will include work with 
inpatients and outpatients. Post offers excellent clinical 
experience and wide sc@pe for initiative, development, and 
research. 

Applications (endorsed ‘‘ Senior Registrar, W.M.H.’’), stating 

age, nationality, qualifications, and experience, with copies of 
up to 3 recent testimonials to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 8th April, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Registrar 
(B1) in Child Psychiatry required in Department of Psychiatry. 
Duties principally in association with the Department of 
Peediatrics. Candidates should hold D.P.M. or other higher 
qualification in general psychiatry and should have had 
experience in peediatrics and special training in child psychiatry. 
Salary £1000, rising by £100 to £1300 p.a. Terms and conditions 
of service as ‘approved for hospital medical staff. Appointment 
normally for 3 years. 

Applications (endorsed “ Senior Registrar, Psychiatry, West 

Middlesex Hospital’’), stating age, nationality, qualifications 
with dates and details of experience, with copies of 3 recent 
testimonials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 6th April, 1950. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary from £400—£500 p.a., accord- 
ing to experience. Appointment in the first instance for 6 
months, to commence immediately. R practitioners within 
3 months of — and liable under the National Service 
Acts may ap 

__ Applications, ‘stating age, qualifications, &c., with copies of 

-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. 

. W. JACKSON, Secretary, Kettering and 
District , Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery, Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
qualification and liable under the National Service Acts*may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should - sent as soon as possible to— 

. FENNELL, Assistant Secretary. 
LANCASTER. ROYAL | LANCASTER INFIRMARY. (230 Beds.) 
Required, NON-RESIDENT JUNIOR REGISTRAR (B1), 
anesthetics, post is full-time and vacant now. Salary, &c., 
in accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 

experience, with 3 recent references, should be forwaftded 
imme diately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), orthopedic. 
Post recognised for the F.R.C.S. examinations and will include 
some casualty work. Post is full-time, vacant from 25th March, 
and is for 6 months. Salary, &c., in accordance with the Ministry 
of Health terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. at wr ; 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, RESIDENT HOUSE SURGEON (A), post is full- 
time, vacant from 20th March, and is for 6 months. Salary, 
&c., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. A ; 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE PHYSICIAN (A), resident, post is full-time, 
vacant from 20th March, 1950, and is for 6 months. Salary, 
&c., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management, Committee, Royal Lancaster Infirmary, 
Lancaster. Ft ’ 

LEIGH INFIRMARY. (Acute General Hospital—l02 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1),_ post 
vacant 3rd April and tenable for 1 year. Applicants should 
have held house appointments and had surgical experience. 
Preference given to candidates taking the Fellowship of one of 
the Royal Colleges. Post will.be of Junior Registrar status. 
Salary and conditions of service as published by the Ministry 
of Health, less £100 p.a. for emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications, stating full name, age, qualifications, experience, 
and appointments held, with names of 2 referees, should be sent 
as soon as. possible to— 

W. Hurst, Secretary 
Wigan and Leigh Hospital iieneenmeans Committee. 








Knowsley House, Wigan-lane, Wigan. 
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LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Applications invited from registered 
medical — for post of RESIDENT SURGICAL 
OFFICER at the Maternity Hospital, Leeds. Some gynecological 
work is attached to the appointment and the holder will be graded 
as Junior Registrar or Registrar. Appointment for 1 year from 
ist June, 1950, but may be extended. Holders of Bl appoint- 
ments who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of not more than 3 referees, to be sent to 
undersigned by 22nd March, 1950. 

S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Required, SENIOR RESIDENT ANES- 
THETIST (B1) at above Infirmary. Post graded as of Junior 
Registrar status. Candidates holding B1 posts who are ineligible 
for H.M. Forces may apply. 

Applications, stating age, nationality, full details of experi- 
ence, and with names of 3 referees, should be sent to undersigned 
by 3rd April, 1950. S. CLAYTON FRYERS, 

Secretary to the Board of Governors. 
LEEDS. MEANWOOD PARK HOSPITAL, Tongue-lane, Leeds, 6. 
LOCUM TENENS (Male or Female) required for above Mental 
Deficiency Hospital immediately. General medical duties, 
previous experience in mental deficiency not essential. 
Remuneration according to national scale. Accommodation 
available for single person. 

Further particulars may be obtained from the Medical 
Superintendent. 

—— MEANWOOD PARK HOSPITAL (Mental Defectives). 

Applications invited from registered medical practitioners for 
following appointments at this Hospital for mental defectives 
of all ages and grades. Salary according to national scale. 
There is residential accommodation (unmarried quarters). 

(i) SENIOR REGISTRAR (Deputy Mostoel Superintendent). 

(ii) JUNIOR HOSPITAL MEDICAL OFFICER, 

Applications should be made as soon as Aes al to under- 
signed, from whom form of application and further particulars 
may be obtained. 

8. C. Epwarps, Secretary, Leeds 
jroup B Hospital Management Committee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. ds 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
HOUSE OFFICER (A) or (B2). The Hospital provides 100 
Beds for the treatment of tuberculosis in men. The work is 
closely linked with Killingbeck Hospital, Leeds (227 Beds), 

the Regional Thoracic Surgery scheme, Salary according 
to national scale. 
lications should be made as soon as pee ossible to under- 
ann from whom form of application and ther particulars 
may be obtained. . EDWARDS, Secretary. 

Administrative Offices, Leeds Group B Hospital Management 

Committee No. 22, Seacroft Hospital, Leeds. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, OBSTETRIC ASSISTANT (B2), House 
Surgeon, post vacant 24th April, 1950. Salary £300 or £350 * &., 
according to previous number of appointments aos. lve us 
full residential emoluments. Post recognised for D.Obst. R C. 
examination. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to— 

Miss V. WELLS, Assistant Secretary 
South Warwickshire Hospital Group (No. 14). 

LIVERPOOL REGIONAL HOSPITAL BOARD. Required, Junior 
HOSPITAL MEDICAL OFFICER, for duties with the Regional 
Blood Transfusion Service, with headquarters in Liverpool. 
Post will consist of the full range of medical duties undertaken 
by the Blood Transfusion Service, including serological, heema- 
tological, and bacteriological investigations, undertaking trans- 
fusions in hospitals and the collection of blood from donors. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs (£700-—£50-£1000). 

Forms of-application from Dr. T. Lloyd Hughes, Senior Admin- 
istrative Medical Officer, Liverpool Regional Hospital Board, 
19, James-street, Liverpool, 2, to whom they should be returned 
by 31st March, 1950. 

VINCENT COLLINGE, Secretary to the Board. _ 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (dermatology) with some duties in the 
general wards. Newsham General Hospital has a busy Dermato- 
logical Outpatients’ Department, and approximately 180 Beds 
are available for inpatient treatment. Salary in accordance with 
the Ministry’s scale—i.e., £350 p.a. for first post held, £400 p.a. 
for second post held, £450 p.a. for third and subsequent posts 
held, subject to a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, giving full details of qualifications, previous 
experience, and names and addresses of 2 referees, should be 
forwarded by 31st March, 1950, to H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

_February, 1950. (2220.) 

LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (997 Beds— 
123 Cots.) Required, GENERAL HOUSE SURGEON (A) 
or (B2) for above-named Hospital. Appointment for the 
6 months Ist April-30th September, 1950, and is open to practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. The terms and conditions of service 
will be in accordance with the regulations of the Ministry of 
Health, the salary being £350 p.a. for first post held, £400 p.a. 
for second post held, and £450 p.a. for third and any subsequent 
post held. A deduction at rate of £100 p.a. will be made in 
respect of board and lodging and other services provided. 

Applications, stating age, qualifications with dates, and 
details of experience, should be sent as soon as = to— 

GARNET CHAPLIN, Secretar 
South Liverpool Hospital Management 4 Committee. 
Sefton General Hospital, Liverpool, 15. (2238.) 
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LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE 
MENT COMMITTEE invite applications from suitably qualified 
medical practitioners for post of SENIOR REGISTRAR (B1) 
for duties in connection with the services for the treatment of 
chest diseases and pulmonary tuberculosis to be provided in 
the East Liverpool Area (population approximately 250,000). 
The Medical Officers in this District Service will work in close 
association with the Regional Chest Unit at Broadgreen Hospital, 
and will also be in charge of tuberculosis beds at Newsham 
General Hospital (96). Salary in accordance with the Ministry’s 
scale—i.e., £1000 p.a.—£100—£1300 p.a. 

Applications, to be made on forms obtainable from under- 
signed, should give full details of as, previous experi- 
ence, and names and addresses of 2 referees and should be 
returned by 4th April, 1950. . BLYTHE, Secretary. 

Broadgreen we me szane-drive, Liverpool, 14, 

arch, 1950. (2240.) 
LIVERPOOL, 5. CITY HOSPITAL NORTH. (infectious Diseases— 
162 Beds; 81 at present occupied. ) Required, HOUSE 
OFFICER (A) or (B2). 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments provided. Practitioners within 3 months of 
qualification may apply. 

Application, on forms obtainable from undersigned at Walton 
Hospital, Liverpool, 9, should be made as soon as possible, 
I aes ee F. J. WATKINS, Secretary. 
LIVERPOOL HEART HOSPITAL. 34, Oxford-street, Liver- 
POOL, 7. (39 Beds.) Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2), Male. Facilities are available for 
M.D. thesis. Appointment for the 6 months, 1st April—30th 
September, 1950, and is open to practitioners within 3 months 
of qualification and liable under the National Service Acts. 
The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being 
£350 p.a. for first post held, £400 p.a. for second post held, 
and £450 p.a. for third and any subsequent post held. A 
deduction at rate of £100 p.a. will be made in respect of board 
and lodging and other services provided. 

Applications, stating age, qualifications with dates, and 
details of a. should be sent as soon as possible to— 

#ARNET CHAPLIN, Secretary to the Committee. 

Sefton General Hospital, Liverpool, 15. (2239.) 


LITTLE PLUMSTEAD HALL COLONY, near Norwich. East 
ANGLIAN REGIONAL HOSPITAL BOARD, NO. 9 GROUP. Applica- 
tions invited from medical practitioners for post of JUNIOR 
REGISTRAR (B1) at above-named Mental Deficiency Colony. 
Post will be normally held for 1 year; salary in accordance 
with terms and conditions of service applicable to hospital 
medical and dental staffs (England and Wales). Full experience 
in all branches of mental deficiency work can be obtained at this. 
Hospital and in Child Guidance Clinics, staffed by the Hospital, 
for the County of Norfolk and the Borough of Great Yarmouth. 
Accommodation is available for a single man for which a pro- 
visional charge of £150 p.a. will be made for residentiat 
emoluments. 

Applications, giving age, qualificatfons, with names of 3 
referees, should be forwarded as soon » ossible to the Medical 
Superintendent. . Frost, Secretary. 


LINCOLN COUNTY HOSPITAL. 3 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350-£450 p.a., less £100 residen- 
tial emoluments. R practitioners within 3 months of qualifica- 
tion may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible to:— 





R. W. Howick, Secretary 
Lincoln No. i Hospital Ticnemuanent "Committee. 


LICHFIELD. ST. MATTHEW’S HOSPITAL (for Nervous and 
Mental Diseases), BURNTWOOD, near LICHFIELD. Required, 
JUNIOR REGISTRAR (B1). Salary £670 p.a. in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. Furnished quarters available. 

Applications, stating age. qualifications, and experience, with 
names of 3 referees, should be forwarded as soon as possible to 
the Medical Superintendent, St. Matthew’s — Burntwood, 
near Lichfield, Staffs. J. E. SMitH, Secretar 

Burton-on-Trent Hospital Management Committee. 


MAPPERLEY. THE COPPICE MENTAL HOSPITAL, Mapperley, 
NOTTINGHAM. NOTTINGHAM AREA NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEE. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Required, JUNIOR REGISTRAR (B1) at above Hospital. 
Candidates need not have had previous experience in psychiatry 
but should preferably have held a resident surgical or medical 
post in a general hospital. Post affords wide experience in the 
early treatment of adult nervous and mental disorders. Salary 
£670 p.a., with a deduction of £100 p.a. for board, residence, 
and laundry. The latter charge may be subject to alteration 
later. Applications from practitioners holding B1 posts cannot. 
be considered unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, should be sent to the 
Medical Superintendent, of the Coppice Hospital. 


MACCLESFIELD HOSPITAL (West Park and Infirmary Branches). 
Required, 2 HOUSE OFFICERS (A) or (B2), Male or Female, 
as under ;— 

ANASTHETIC HOUSE OFFICER. 

SURGICAL AND CASUALTY HOUSE OFFICER. 

Salary £350 p.a. for first post held, £400 p.a. for second post, 
and £450 p.a. for any subsequent posts, less £100 p.a. for 
residential emoluments. Suitably qualified R practitioners 
within 3 months of qualification are invited to apply (6 months’ 
appointment). 

Applications (no special forms), stating age, qualifications, 
&c., with 3-names of referees, to be sent immediately to the 
Secretary of the Macclesfield and District Hospital Management. 
Committee, West Park Branch of the Macclesfield Hospital, 
to arrive as soon as possible. 











TH 





MAN 
150 F 
MITTE 
above 
for ca 
in ac 
hospi 
Healt 

Ap 
of pre 
of 21 

Cr 
MAN 
MEN’ 
medi 
THE 
Grou 
facia 
Coné 
Mini 

Al 
nam 
to A 

Ct 


MAI 
BABI 
HOS] 
PH 


eee ee ee ee ee ll 











THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[Marcu 18, 1950 





MANCHESTER. ANCOATS HOSPITAL. (General Hospital— 
150 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR REGISTRAR (B1), surgical, at 
above Hospital to act as Assistant Resident Surgical Officer and 
for casualty duties in large Casualty Department. Appointment 
in accordance with the terms and conditions of service of 
hospital medical and dental staffs, and subject also to National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent immediately to— 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8 


MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
medical practitioners for appointment of JUNIOR ANAS- 

HETIC REGISTRAR to give whole-time service within the 
Group with principal duties in the Thoracic Surgical, Maxillo- 
facial, and Plastic Units at the Baguley Emergency Hospital. 
Conditions of service in accordance with those laid down by the 
Ministry of Health and the salary of appointment is £670 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be forwarded by 27th March, 1950, 
to A. H. Krarss, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 


MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 months from 15th May. 
Salaries in accordance with terms and conditions of service 
recently published. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHY SICIAN (A) or (B2). 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less residential emolu- 
ments, in accordance with terms of service issued by Ministry 
of Health. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, should be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 
Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary : £50 p.a. may be paid in addition to approved 
scales. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 
MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hos- 
pital for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEE. Required, 2 RESIDENT HOUSE 
OFFICERS (A) or (B2) at above Mental Hospital. Salaries 
in accordance with the terms of service issued by the Ministry 
of Health plus an additional £50 p.a. Facilities available for 
learning methods of psychiatric treatment within the Hospital 
and in the outpatient clinics. 

Applications, stating qualifications, &c., with names and 
addresses of 2 referees, should be forwarded as soon as possible 
to the Medical Superintendent. 

MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (For 
Nervous and Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of :— 

(1) JUNIOR REGISTRAR (B1). Salary £670 p.a. Married 

quarters available. A small house may be available later. 

(2) HOUSE OFFICER (A) or (B2). Salary £400 p.a., with 

£100 p.a. deduction for residential amenities. 

Previous psychiatric experience not essential. Good oppor- 
tunity for experience in all forms of inpatient and outpatient 
treatments. Extensive outpatient clinics. Hospital not far 
from general and other special hospitals. Facilities for obtaining 
D.P.M. given. 

Apply, giving usual details, to the Medical Superintendent 
as soon as possible. 

NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instante. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of iotherapy. Ba ame ae from practitioners holding Bl 
a cannot be considered unless they are ineligible for H.M. 
orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
____Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. MAPPERLEY HOSPITAL, Mapperley Hill. 
NOTTINGHAM NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR (B1). Salary £670 p.a., with a deduction 
of £100 for board, residence, and laundry. The latter charge 
may be subject to alteration later. The Hospital (1280 Beds) 
deals with all types of psychiatric illness, and has a wide range 
of outpatient clinics. An Electroencephalographic Department is 
attached to the admission hospital. It is approved by the Conjoint 
Examining Board of England for all parts of the curriculum 
for the D.P.M. except mental deficiency for experience in which 
secondment to a neighbouring institution is arranged for 6 months. 

Applications, with names of 3 referees, should be forwarded 
to the Physician-Superintendent,, Dr. D. MACMILLAN, M.D., 
F.R.C.P.E., D.PSYCH., Within 14 days from appearance of this 
advertisement. 


























NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (Diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have 


some previous experience. Duties of this post entail routine 
visits to all hospitals in the Nottingham Area. Salary in accord- 
ance with the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible HENRY M. STANLEY, Secretary, 
ia Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female. Duties to commence as 
soon as possible. Salary and conditions of service in accordance 
with the published conditions of the Ministry of Health. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, qualifications, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


and experience, 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1). Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Post recognised for the D.O.M.S. examination. 
‘Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible, to— 
HENRY _M. STANLEY, Secretary, 
Nottingham, No. Tt Hospital Management Committee. 
General Hospital, Nottingham. ph es. Coa 
NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) Applications invited.for the mainly medical post of 
RESIDENT MEDICAL OFFICER (A) from Male or Female 
registered practitioners. Post now vacant and appointment 
limited to 6 months. Salary £350 p.a., less £100 p.a. for full 
residential emoluments. A modern self-contained flat in the 
hospital grounds is available. 
Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to 
J. E. WHEATCROFT, Secretary, Burnley and 
District Hospital Management Committee. 
Victoria Hospital, Burnley. 


NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE PHYSI- 
CIAN (B2), to the Children’s Department. This department is 
actively associated with and shares staff with the department of 
Child Health of Durham University, and the post offers 
exceptional opportunities for gaining experience in many aspects 
of pediatrics. Post tenable for 6 months. Salary according 
to the terms and conditions of the National Health Service 
scale. - 

Applications, with 1 copy of 2 testimonials, to be sent to the 
Medical Superintendent, Newcastle General Hospital, 418, 
Westgate-road, Newcastle upon Tyne, 4. 


NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN, 
Great North-road, NEWCASTLE UPON TYNE, 2. 92 Beds.) 
Required, RESIDENT SENIOR REGISTRAR (B1). Appoint- 
ment subject to the terms and conditions of service laid down 
by the Ministry of Health. Commencing salary £1000 p.a. 
Duties include supervision of the welfare of all inpatients, medical 
and surgical, supervision of the 2 Junior Residents, responsibility 
for emergency admissions and responsibility for records. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be sent to the Secretary, Newcastle 
upon Tyne Hospital Management Committee, Newcastle General 
Hospital, Westgateroad, Newcastle upon Tyne, 4. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., accordi to experience, 
less £100 for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with peediatric and fever cases, together with routine 
work in an acute E.N:T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs. 

Applications should be sent to the Medical Superintendent. 

K. C. BOOKER, Secretary, 

Newcastle upon Tyne Hospital Management Committee. _ 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (A) or (B2), obstetrics and 
gynecology. Salary £350-£450 p.a. in accordance with the 








number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. 


T. A. JONES, Secretary. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 potas 
Required, INTERMEDIATE REGISTRAR for the E.N.T 
Department. Successful candidate will be based at the Royal 
Gwent Hospital, but will be required to attend at other Hospitals 
in this and neighbouring groups as required. Commencing 
salary £775 p.a., rising to £890 in the second year. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (medical) for Dermatology and 
Venereal Diseases. Post recognised for the Ministry of Health 
Certificate in Venereal Diseases. Successful candidate will be 
based at the Royal Gwent Hospital, Newport, but will also be 
required to attend at St. Woolos Hospital, Newport (402 Beds). 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopedic, for the 
Fracture and Orthopedic Unit. Appointment recognised for 
the Fellowship of the Royal College of Surgeons. Salary 
£350-£450 p.a., in accordance with number of previous 
appointments held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-£450 p.a., according to number of previous 
posts held, less £100 p.a. for full residential emoluments. Post 
recognised for the D.L.O. and is for 6 months in the first 
instance. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, . INTERMEDIATE REGISTRAR IN _ ANAS- 
THETICS. Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals in this group. Commencing salary £775 p.a., 
in - eae with the terms, and conditions of Hospital medical 
sta 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEATH. CYMLA TUBERCULOSIS HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER. The Hospital is equipped 
with a modern light department and has accommodation for 
76 Beds for the medical and surgical treatment of pulmonary 
tuberculosis in males and females. The terms and conditions 
of service of hospital medical and dental staffs under the National 
Health Service will apply, salary being at rate of £700 (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner)-£50-£1000 p.a., with a deduction (to be 
assessed) in respect of residential emoluments which include a 
furnished flat. Appointment subject to the National Health 
Service superannuation regulations. Successful candidate 
will be expected to undertake clinical duties in the Mid 
Glamorgan Area as and when required. 

Applications, stating age, qualifications, experience, and 

giving names of 2 referees, should be submitted to the Secretary, 
Mid-Glamorgan Hospital Management Committee, 8 Wind- 
street, Neath, as soon as possible. 
NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Mid Glamor- 
GAN HOSPITAL MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners for post of SENIOR 
REGISTRAR IN RADIOLOGY at above Hospital. Hospital 
recognised for the D.C.H., D.A., and D.Obst, R.C.O.G. Terms 
and conditions of. service of hospital medical and dental staffs 
under the National Health Service apply, the salary being 
£1000-£100-£1300 p.a. 

Applications in writing, giving particulars of qualifications 

and experience, and names of 2 referees, should be submitted to 
the Secretary of the Committee, 8, Wind-street, Neath, as soon 
as possible. 
NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Mid Glamor- 
GAN HOSPITAL MANAGEMENT COMMITTEE invite applications from 
registered medical practitioners for the post of INTERMEDIATE 
REGISTRAR IN GENERAL SURGERY at above Hospital. 
Hospital recognised for the D.C.H., D.A.,and D.Obst. R.C.0.G. 
Terms and conditions of service of hospital medical and dental 
staffs under the National Health Service apply, the salary being 
£775 p.a. in the, first year and £890 p.a. in fhe second year. 

Applications in writing, giving particulars of qualifications 

and experience, and names of 2 referees, should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 
NEATH GENERAL HOSPITAL, Neath. (404 Beds.) Mid Glamor- 
GAN HOSPITAL MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners for the post of INTER- 
MEDIATE REGISTRA IN GENERAL MEDICINE at 
above Hospital. Hospital recognised for the D.C.H., D.A., and 
D.Obst. R.C.0.G. Terms and conditions of service of hospital 
medical and dental staffs under the National Health Service 
apply, the salary being £775 p.a. in the first year and £890 p.a. 
in the second year. 

Applications in writing, giving particulars of qualifications, 
and experience and names of 2 referees, should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 

NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
Required, HOUSE SU RGEON (A) or (B2), ophthalmology and 
E.N.T. Appointment of 6 months’ duration. Salary £350-— 
£450 p.a., according to experience, less £100 p.a. for residential 

















emoluments. Hospital recognised for the D.C.H., D.A., and 
D.Obst. R.C.0.G. : 
Applieations, stating age, qualifications, experience, and 


giving names of 2 referees, should be addressed to the Secretary, 


Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
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NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2). Appointment of 
6 months’ duration. Salary £350-—£450 p.a., ees to experi- 
ence, less £100 p.a. for residential emoluments. Hospital 
recognised for the D.C.H., D.A., and D.Obst. R.C.0.G 
Applic vations, stating age, qualific ations, experience, naa 
giving names of 2 2 referees, should be addresse “d to the Secretary, 
Mid Glamorgan Hospita! Management Committee, 8, Wind- 
street, Neath, as soon as possible. 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
Required, HOUSE SURGEON (A) or (B2), casualty. Appoint- 
ment of 6 months’ duration. Salary £350-—£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. Hos- 
pital recognised for the D.C.H., D.A., and D.Obst. R.C.0.G. 

Applic ations, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Sec retary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
Required, HOUSE OFFICER (A) or (B2), peediatrics. Appoint- 
ment of 6 months’ duration. Salary £350—-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. Hos- 
pital recognised for the D.C.H., D.A., and D.Obst. R.C.0.G. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, W. ind- 
street, Neath. as soon as possible. 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
Required, HOUSE 8U RGEON (A) or (B2), general surgery. 
Appointment of 6 months’ duration. Salary £350-—-£450 p.a., 
according to experience, less £100 p.a. for residential emolu- 





ments. Hospital recognised for the D.C.H., D.A., and 
D.Obst. R.C.0.G. 
Applications, stating age, qualifications, experience, and 


giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 


NEWARK DISTRICT HOSPITA London-road, Newark, 
Required, RESIDENT MEDICAL OF FICER (Male or Femaley 
to commence duties immediately, for 6 months in the first 
instance. Salary payable £450 p.a., less a deduction of £100 p.a. 
in respect of board and lodgiug and other services provided. 
The variety of work available offers an excellent opportunity 
to obtain sound experience, as the work involves medical and 
surgical duties, and includes Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary assoonas possible. 


NORTHALLERTON. FRIARAGE (GENERAL) HOSPITAL. 
HOUSE OFFICERS (A) or (B2), 2 vacancies. Required, 
House Surgeon for orthopedic duties and House Officer for 
general surgical and medical duties at above Hospital of 300 
Beds, of which approximately 200 are at present occupied. 
Salary in accordance with scale for appropriate grade in Ministry 
of Health terms and conditions for hospital medical staff. 
Appointment in first place for 6 months and then renewable 
every 6 months. 

Applications, giving age, qualifications, and experience, 
with names of 2 referees, to be sent to the Secretary, North- 
allerton Hospital Management Committee, Friarage Hospital, 
Northallerton, Yorks, as soon as possible. 


NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
JUNIOR ANASSTHETIC REGISTRAR (B11), post vacant 
Ist April, 1950. Hospital is approved for the D.A. Applicants 
should have had considerable experience in the administration 
of anesthetics, and the possession of the D.A. would be an 
advantage. Salary and conditions of service according to the 
Ministry of Health scale, with a deduction at rate of £100 p.a. 
if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent as 
soon as possible to— 

S. G. Hin, Secretary, Northampton and 
District Hospital Management Committee. 
Northampton General Hospital. 


NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), duties to commence 
lst April, 1950. Salary at Ministry of Health rates, less £100 a 
year for residential emoluments. Post will be classified, 
according to experience, upon appointment and will, in the 
first instance, be made for 6 months. RK practitioners within 
3 months of qualification or holding A posts, may apply. 
Applications, giving age, qualifications with dates, &c., 
and enclosing copies of 3 testimonials, should be sent as 
soon as possible to— 
8S. G. HILL, Secretary, Northampton and 
District Hospital Management Committee, — 





NORTHAMPTON. ST. ANDREW’S HOSPITAL (for Nervous 
and Mental Disorders). Applications invited from registered 
medical practitioners for appointment of PSYCHIATRIC 


REGISTRAR (Bl). Post graded as Junior Registrar or 
Registrar according to the candidate’s previous experience. 
Salary in accordance with national scale. Opportunities for 
— in all branches of psychiatry including outpatient 
clinics 

Applications to be addressed to the Medical Superintendent. 


OXFORD. THE UNITED OXFORD F HOSPITALS invite applica- 
tions for post of EMERGENCY OFFICER (Junior Registrar). 
Successful applicant would be required to undertake the duties 
of all the resident. House Officers in rotation. Post for 6 months 
and the salary £570 p.a., with residence. 

Applications, stating age, experience, qualifications, and names 
of 2 referees, should be addressed to undersigned to arrive 
by Ist April, 1950. A. G. E. SANCTUARY, Administrator. 

The Radcliffe Infirmary, Oxford, 
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OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for post of SENIOR CASUALTY OFFICER to the 
Accident Service of the Radcliffe Infirmary (Junior Registrar or 
Registrar status, according to qualifications and experience). 
Duties to commence as soon as possible after Ist April. 
Applications, stating age, experience, qualifications, and names 
of 2 referees, should be addressed to undersigned to arrive 
by Ist April, 1950. A. G. E. Sanctuary, Administrator. 
The Radcliffe Infirmary, Oxford. 


OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for post of JUNIOR HOUSE SURGEON (B2) to the 
Oxford Eye Hospital, non-resident. Successful candidate will 
normally proceed to a resident post at the Hospital, followed by 
a 6 month period as Ophthalmic House Surgeon at the Royal 
Berkshire Hospital, followed again by an appointment in the 
Oxford Eye Hospital as a Junior Resident Registrar. Salary 
in accordance with the Ministry of Health scale. Applications 
are preferred from practitioners who have completed or are 
exempt from military service, but in the case of those liable 
to call-up, the appointment is for 6 months only. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be addressed to undersigned to 
arrive by Ist April, 1950. 

A. G. E. Sancrvary, Administrator. 
_ The Radcliffe Infirmary, Oxford. ys 
OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Appointee 
to this position will, in addition to the duties which it will 
be necessary for him to undertake at above Hospital, be expected 
to assist at one or more of the Hospitals within the group. 
Salary in accordance with the National Health Service scale for 
third and subsequent posts, and authority has been obtained 
for the payment of a salary £50 higher than the standard rate 

-namely, £500 p.a., less a reduction of £100 p.a. for residence. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— 

F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. shi 
OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, 2 
RESIDENT GENERAL HOUSE SURGEONS (A) or (B2), 
who in addition will undertake duties in the Casualty Depart- 
ment. Salary £350 p.a.—£450 p.a., according to the number 
of positions previously held, less £100 p.a., for residential 
emoluments. Appointment of a practitioner within 3 months 
of qualification and subject to the National Service Acts would 
be limited to 6 months. 

Applications, containing details of qualifications and 
experience, with copies of 2 recent testimonials, should be 
forwarded immediately to— 

F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL. GROUP 27, BIRMINGHAM REGION. 
JUNIOR REGISTRAR required, resident. Salary and conditions 
of service in accordance with National Health Service regulations. 
Appointment in the first place for 6 months with possibility of 
extension. 

Applications, with copies of 2 recent testimonials, should be 
sent at once to JOHN C. MENZIES, Secretary. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, 2 HOUSE SURGEONS (B2), posts vacant on or 
about 18th March, 1950. 6 months’ appointment. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 

nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANASSTHETIC REGISTRAR (B1), post vacant 
Ist April, 1950. Grading will be that of Registrar. The holder 
of the post will obtain wide experience. There are 4 visiting 
Consultant Anesthetists. Salary in accordance with terms and 
conditions of service of hospital medical and dental staffs— 
#£775-4£890 p.a. Preference given to candidates holding a D.A. 

Applications, giving full details of experience, qualifications, 
age, &c., with names of 3 referees to the Assistant Secretary, 
Royal Portsmouth Hospital, as soon as possible. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPASDIC HOUSE SURGEON (B2), post 
vacant ist April, 1950. 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, giving full details of experience, age and 

nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Required, HOUSE SURGEON (A), Male. 
6 months’ appointment. Salary £350 p.a., less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications should be sent to— 

W. BowRInG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Southgate, Pontefract. 























PENZANCE. WEST CORNWALL HOSPITAL. (116 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), vacant 27th March, 1950. 
Salary £350-£450 p.a., depending on experience, with £100 p.a. 
deduction for board and lodging. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be forwarded to the 
Administrative Assistant, West Cornwall Hospital, Penzance. 
PLYMOUTH. SOUTH’ DEVON AND EAST CORNWALL 
HOSPITAL. Required, HOUSE SURGEON (B2), resident, for 
Orthopeedic Fracture and Accident Service, on Ist April. 
Previous surgical experience essential. Post suitable for com- 
mencement of training in orthopedics and fractures, and offers 
good experience with opportunity for advancement. Salary 
and conditions of service in accordance with the National 
Health Service terms. Tenable for 6 months in first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent by 28th March, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenkbank-road, Plymouth. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, JUNIOR 
SURGICAL REGISTRAR, post vacant immediately. Appoint- 
ment for 1 year. Salary and conditions in accordance with 
National Health terms of service of hospital medical and dental 
staffs—£670 p.a. Suitably qualified R practitioners holding 
B2 appointments, and those holding Bl posts and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience,. with names and addresses of 3 referees, should be 
sent by 6th April, 1950, to— 

ARTHUR R. Casha, Secretary, Plymouth, South Devon and 
East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. amet 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANAESTHETIST (B2), post vacant 22nd March, 1950. Salary 
in accordance with National Health Service scale. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. . 
Applications, stating nationality, qualifications, and experi- 
ence, with 3 recent testimonials, should be sent to— 
ARTHUR R. Casu, Secretary, 
Plymouth, South Devon and East Cornwall General 
Hospital Management Committee. 

c/o South Devon and East Cornwall Hospital, 

3reenbank-road, Plymouth. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for following appointments :— 

South Devon and East Cornwall! Hospital, Devonport 

SENIOR HOUSE SURGEON (B2), vacant 7th April. 

South Devon and East Cornwall Hospital, Plymouth. Depart- 
ment of Obstetrics and Gynacology (125 Maternity and 
42 Gyneecology Beds) 

HOUSE SURGEON (82), for obstetrics and gynecology, 
vacant Ist May. There ‘vill be additional duties at the Flete 
Maternity Home and the Alexandra Maternity Home, Devon- 
port, which are parts of the department. 

South Devon and East Cornwall Hospital, Greenbank-road, 
Plymouth 

HOUSE PHYSICIAN (B2), vacant 29th June. 

R practitioners, who hold A posts, and who have not completed 

a 5 months’ tenure of those posts, may apply for above 
appointments. 

South Devon and East Cornwall Hospital, Greenbank-road, 
Plymouth 

HOUSE SURGEONS (A), vacant Ist May. 

E.N.T. HOUSE SURGEON (A), vacant Ist April. 

South Devon and East Cornwall Hospital, Freedom Fields, 
Plymouth 

HOUSE SURGEONS (A), vacant Ist April. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply for above appointments, 
when they will be for a period of 6 months. 

ARTHUR R. CAsH, Secretary. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from registered 
medical practitioners (Male) for appointment of RESIDENT 
HOUSE SURGEON (B2) to the Obstetrical and Gyneecological 
Department of above Hospitals, vacant ist April, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
period at the Royal Berkshire Hospital (duties mainly obste- 
trical). Salary within range £400-£450 p.a., less £100 for board, 
residence, &c. R practitioners holding A posts may apply. — 

Applications, stating age, qualifications with dates, nation- 

ality, present post, with copies of 3 recent testimonials, should 
be.sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
ist April, 1950. Appointment for 6 months. Salary within 
the range £350-£450 p.a., according to experience, less £100 
p.a. for board-residence, &c. R practitioners within 3 months of 
qualification may apply. 

Application, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent to Administrative Officer, Royal Berkshire Hospital, 
Reading. 
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READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT MEDICAL OFFICER (Blagrave 
Branch) AND ASSISTANT TO PATHOLOGIST (A), vacant 
4th April, 1950, for 6 months. Post provides opportunity for 
further medical studies. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for board-residence. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of RESIDENT JUNIOR 
REGISTRAR (pediatrics), vacant 25th May, 1950, for duties 
at the Royal Berkshire Hospital (mainly) and other hospitals 
as required. Salary £570 p.a., less £100 p.a., for board-residence. 
Appointment subject to the terms and conditions of service 
as issued by the Ministry of Health. 

A pplications, stating age, qualifications with dates, nationality, 
experience, with names of 2 referees, should reach the Chief 
Speeeaaenentes Officer, 3, Craven-road, Reading, by 25th March, 

JOU. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from registered medical practitioners for under-mentioned 
posts which become vacant 21st March and Ist April respectively. 

ORTHOPAIDIC HOUSE SURGEON (A) or (B2). 

- HOUSE SURGEON (A) or (B2). 

Salary and conditions of service in aceordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RuopsEs, Secretary, Medway and 

cae Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
SENIOR HOUSE SURGEON (B1), post vacant 19th March, 
1950. Appointment tenable for 6 months. Salary aud con- 
ditions of service in accordance with National Health Service 
terms for House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials to be forwarded 
immediately to—_ T. RHopEs, Secretary, Medway and 

Le Se Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHDALE INFIRMARY. (General—i09 Beds.) Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. This appointment is recognised by the Royal College 
of Surgeons for 6 of the 12 months period of surgical training 
required of candidates for the Final Fellowship Examinations. 
Salary in accordance with the terms of service for hospital 
medical staff in the National Health Service. R practitioners 
within 3 months of qualification may apply. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

_132, Drake-street, Rochdale. 

ROCHDALE INFIRMARY. Applications invited for position of 
Jt NIOR REGISTRAR to work-on the staff of the Group 
Pathologist. There are 2 well-equipped laboratories in the 
group and the investigations undertaken cover a wide range, 
serving the needs of the 8 hospitals and 5 clinics in the group. 
Appointment for 1 year in the first instance, renewable for a 
second year, and salary is in accordance with the*« National 
Health Service scale. Post is resident or non-resident. A 
deduction of £100 p.a. will be made for board and lodgings if 
provided. 

_Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be sent at once to— 

S. HoODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

__ 132, Drake-street, Rochdale. 

ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND SECOND CASUALTY 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months.of 
qualification considered. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL (354 Beds, 
50 Cots), and DONCASTER GATE HOSPITAL (150 Beds), Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding B1 
Soe and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, ‘‘ Fern Bank,”’’ 
Doncaster-road, Rotherham, Yorks, as soon as possible. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. (354 
Beds, 50 Cots.) Required, RESIDENT MEDICAL AND 
JUNIOR OBSTETRICAL OFFICER (A) or (B2), at above 
Hospital tenable for 6 months. Commencing salary £350—€450 
p.a., according to experience, from which a deduction of £100 p.a- 
for emoluments will be made. R practitioners, ineligible for 

Forces or within 3 months of qualification considered. 
Appointment subject to the National Health Service super- 
annuation regulations, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary. to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post now vacant. Salary £400 or £450 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months, 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. ; 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) Kingston 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGION. HOUSE OFFICER (surgical).required 


* for 6 months, commencing Ist May, 1950. Salary in accordance 


with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). R practitioners witbin 
3 months of qualifying or holding A posts may apply. 

Applications, stating age, nationality, and qualifications 

with dates, with copy testimonials, should be forwarded to the 
Secretary of the Committee at the Royal Hospital, Richmond, 
Surrey. 
ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant Ist May, 1950. 
Resident post, tenable for 6 months. Salary £350-£450 a year, 
according to previous posts held, less £100 p.a., for board and 
residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
perience, with names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required HOUSE OFFICER (A) or (B2) in the Obstetric and 
Gynecological Unit. This department consists of 88 Obstetric 
and 52 Gynecological Beds. Appointment recognised for 
D.Obst. R.C.0.G. and M.R.C.O.G. Salary £350-£450 a year, 
according to previous posts held, less £100 p.a. for board and 
residence in accordance with the nationally agreed terms and 
conditions of service (House Officers). Resident post tenable 
for 6 months in the first instance. 

Applications, giving details of age, qualifications, and experi- 
ence, with names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford, Essex. 

RUGBY. HOSPITAL OF ST. CROSS. 
HOUSE SURGEON required to the Obstetric and Gyneco- 
logical Department of 42 Beds, vacant 2nd April, 1950. 
HOUSE SURGEON required to the Orthopeedic and Accident 
Unit of 40 Beds, vacant 9th April, 1950. 

Applications, stating age, qualifications, and experience, 

with copy of testimonial, should be addressed to the Assistant 
Secretary, Hospital of St. Cross, Rugby. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2100 Beds.) 
Required, HOUSE OFFICERS (B2) at above Mental Hospital. 
Previous psychiatric experience not essential, but candidates 
should have had at least 6 months’ general hospital experience. 
Salary £400 or £450 p.a., less £100 p.a. for residential services 
and in accordance with the terms and conditions of service 
issued by the Ministry of Health. Posts afford good experience 
in all branches of psychiatry, including mental deficiency, in 
preparation for the D.P.M. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications and experience, 
should be forwarded immediately to the Medical Superintendent, 
Middlewood Hospital, Sheffield, 6, marked ‘‘ Confidential.” 
There is no printed form of application. Canvassing in any form 
is prohibited. . BRADLEY, Secretary, 

Sheffield No. 2 Hospital Management Committee. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2100 Beds.) 
Required, JUNIOR REGISTRARS (B1), Psychiatry, at above 
Mental Hospital. Salary £670 p.a. in accordance with the terms 
and conditions of service issued by the Ministry of Health. 
Posts afford good experience in all branches of psychiatry, 
including mental deficiency, in preparation for the D.P.M. 
Suitably qualified R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, qualifications and experience, 
should be forwarded immediately to the Medical Superintendent, 
Middlewood Hospital, Sheffield, 6, marked ‘‘ Confidential.” 
There is no printed form of application. Canvassing in any form 
is prohibited. R. BRADLEY, Secretary, 

Sheffield No. 2 Hospital Management Committee. 
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SHEFFIELD. CITY GENERAL HOSPITAL. Applications invited 
for the new post of REGISTRAR (B1) to the Department of 
Aneesthetics. Salary, &c., in accordance with the new terms of 
service. Post is resident. The Hospital (which is recognised for 
the D.A.) offers a wide experience in aneesthesia for general 
surgery, obstetrics, and gyneecology and in the Special Depart- 
ments of urology and thoracic surgery. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to undersigned at Nether 
Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 
_______—_s Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR PATHO- 
LOGICAL REGISTRAR (B1) in the Department of Pathology 
at the City General Hospital, Sheffield, and Associated Labora- 
tories including the Regional Blood Transfusion Centre. Salary, 
&c., in accordance with new terms and conditions of service. 

Applications, giving full details of age, qualifications, experi- 
ence, &c., and names of 3 persons for reference, should be 
forwarded to undersigned at Nether Edge Hospital, Sheffield, 11. 

: < W. STANSFIELD, Secretary. 
SHEFFIELD. ,THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPASDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of 
service in accordance with recognised scale. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for non-resident, post of OPHTHALMIC SENIOR 
REGISTRAR (B1) at above Hospital. Appointment subject 
to the Ministry of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Roval Hospital, Sheffield, 1. 

SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR ANASSTHETIST to work in the Group. Salary 
in accordance with the terms and conditions of service for 
hospital medical staff. 

Further particulars may be obtained from undersigned, to 
whom applications should be addressed on or before 25th March. 
Salford Royal Hospital. B. SHELSWELL, Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 

for 6 months. 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary. 
SHOTLEY BRIDGE GENERAL HOSPITAL, co. Durham. (550 
Beds.) Applications invited from medical practitioners, prefer- 
ably holding a higher qualification in medicine, for appointment 
of RESIDENT MEDICAL REGISTRAR (Bl). | Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales) for a Registrar 
or Senior Registrar. Grading will be in accordance with quali- 
fications and experience. A charge of £150 p.a. will be made 
for residence. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and names of 3 persons for reference, should be 
addressed to undersigned as soon as possible. 

A. LAWTHER, F.C.C.S., A.H.A., Secretary, 

North West Durham Hospital Management Committee. 

Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. ROSSLYNLEE AND HADDINGTON MENTAL HOSPITALS 
BOARD OF a. Required, HOUSE OFFICER (A) 
or (B2) at Rosslynlee Mental Hospital. Previous psychiatric 
experience not essential. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. This Hospital is 10 miles from 
Edinburgh and provides good experience in all modern methods 
of treatment. There are good recreational facilities. 

Applications, stating age, qualifications, and experience, 

should be sent to the Medical Superintendent, Rosslynlee 
Mental Hospital, Rosslyn Castle, Midlothian. 
ST. HELENS HOSPITAL. Required, Resident House Physician 
(A) or (B2). Appointment tenable for 6 months. Salary £350— 
£450 p.a., according to previous appointments, which includes 
residential emoluments valued at £100 p.a. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
_ District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (183 Beds.) Applications invited from 
suitably qualified R practitioners for following posts :— 

RESIDENT ANASSTHETIST AND CASUALTY OFFICER 
(B2). 6 months’ appointment. Salary £400—£450, less £100 
for residential emoluments. 

RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 











appointment. Salary £350—£450, less £100 for residential emolu- * 


ments. 

The St. Helens Hospital, comprising 183 Beds, has 6 resident 
Medical Officers and a full staff of Visiting Consultants. The 
work is mainly of a surgical nature, and includes obstetrics, 
gynecology, E.N.T., and orthopeedics. 

Applications to be forwarded to the undersigned as soon as 
possible, N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 


SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, West 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
pos mag holding A posts and newly qualified practitioners may 
apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of %ecent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Required, 2 House 
OFFICERS (A) or (B2). Posts vacant mid-April and early May. 
Salary in accordance with national scale. Preference given to 
those intending to specialise in peediatrics. Hospital recognised 
by Conjoint Board for D.C.H. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 testimonials, should be forwarded to 
reach the Secretary at the Southampton Children’s Hospital by 
25th March, 1950. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (resident) required for General Surgical Unit 
(60 Beds) of above Hospital, post now vacant. Salary in accord- 
ance with terms and conditions of service for House Officers 
issued by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. Appli- 
cations invited for the following resident posts :— 

UNIOR REGISTRAR (E.N.T. Department). 

MEDICAL REGISTRAR (Registrar grade). 

Successful candidates will be expected to undertake work at 
other hospitals in the group as required. Salaries in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

‘Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to be sent to the Secretary, South- 
ampton Group Hospital Managément Committee, Bullar-street, 
Southampton, by 22nd March, 1950. Hy 
SOUTHAMPTON. ROYAL SOUTH HANTS AND’ SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPALDIC 
HOUSE SURGEON (B2), resident, post now vacant, Tenable 
for 6-months. This Hospital provides a comprehensive ortho- 

dic service and is the centre to which all trauma from a large 
ndustrial town and port is directed. Salary £350-£150 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential ¢émoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
IN PATHOLOGY, whole-time, non-resident. Candidates must 
have been qualified 2 years and have had clinical and laboratory 
experience. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials to be sent to the Secretary of above 
Committee, Bullar-street, Southampton, by 22nd March, 1950. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
ANAESTHETIST (resident or non-resident) to this’ Group, 
which includes 2 large general hospitals. Salary and conditions 
of service will be in accordance with the National Health Service 
regulations. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary of above Committee, Bullar-street, Southamp- 
ton, by 22nd March, 1950. ett Caer a 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. 
ORSETT, TILBURY AND ST. ANDREW’S HOSPITALS. A vacancy 
exists for a SENIOR ORTHOPAEDIC REGISTRAR at above 
Hospitals. Applications are invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with the statutory requirements of the grading of 
Senior Registrar. Candidates should have previous experience 
in orthopsedic and fracture surgery. Duties will include such 
clinical responsibilities as will be delegated by the Consultant 
Orthopeedic Staff for the area as well as attendance at “ follow- 
up ” clinics. Post is resident (for a single man) or non-resident 
and subject to the terms and conditions of service under the 
National Health Service Act. 

Applications, with names of 3 referees, to be sent by 25th 
March to the undersigned from whom further information can 
be obtained. G. E. WHYTE, Acting Secretary. _ 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY AND RIVERSIDE GENERAL HOSPITAL. TILBURY 
BRANCH. Applications invited for appointment of SENIOR 
REGISTRAR (Anesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew’s Hospital, 
Billericay, and Orsett Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, as soon as 
possible. 

STOCKPORT. STEPPING’ HILL 














HOSPITAL. (470 Beds.) 


Required, HOUSE OFFICER (surgical). Salary and conditions 
of service in accordance with Ministry of Health circular. 
Applications, stating age and qualifications with dates, with 
copies of 2 testimonials, to be forwarded immediately to— 
H. G. Price, Secretary, Stockport and 
Buxton Hospital Management Committee. 
59B, Shaw Heath, Stockport, 6th March, 1950. 
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SOUTH WARWICKSHIRE HOSPITAL GROUP (No. 14) 
MANAGEMENT COMMITTEE. Required, ANASSTHETIST 
REGISTRAR (B1) at hospitals within the Group. Duties will 
mainly be at the Stratford-on-Avon General Hospital (187 Beds), 
the W arneford General Hospital, Leamington Spa (207 Beds), 
and the Warwick General Hospital (348 Beds). Appointee will 
be required to deputise for other Aneesthetists in the Group 
during the periods of holiday leave, &c. Appointment will be 
non-resident and subject to National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and National Health Service superannua- 
tion regulations. 

Applications, with names and addresses of 3 referees, should 
be submitted to undersigned, not later than the morning of 
24th March. 

W. A. JAMEs, Secretary to the Management Committee. 
_ 87, Radford-road, Leamington Spa. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase. 
{250 Beds.) Required, 2 RESIDENT HOUSE SURGEONS 
(A) or (B2). One post now vacant, second post vacant Ist April. 
Salary £350-£450 p.a., according to previous appointments 
held, less £100 a year for residential emoluments. 

Applications should be sent to undersigned at the Hospital 
by 29th March, 1950. J. C. FIELD, Secretary. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of OBSTETRICAL AND GYNA- 
COLOGICAL HOUSE SURGEON (B2), Male or Female, now 
vacant and is for 6 months in the first instance. Post recognised 
for D.Obst. R.C.0.G. and candidates should have held a House 
Surgeon post. Salary £400 or £450 p.a., less £100 p.a., for 
emoluments in accordance with terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, to be sent to the Medical Superin- 
tendent, City General Hospital, Stoke-on-Trent. 

‘ THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, REGISTRAR (grade 2) to the Gynecological and 
Obstetrical Department, post now vacant. The terms and 
conditions of service for hospital medical and dental staffs 
will apply. 

Applications, giving full particulars of experience, with copies 
of recent testimonials, should be addressed to undersigned and 
forwarded forthwith. 

THORNBURROW GIBSON, Secretary, 

Sasi Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE invite 
applications for post of RESIDENT CLINICAL PATHO- 
LOGIST, with status of Junior Registrar, at above Hospital. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, with copies of at least 2 recent testimonials, 
should be forwarded as soon as possible to- 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent. Hospital Management Committee. 

Princes-road, Hartshill, Stoke-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, REGISTRAR (grade 2) to the Gyneco- 
logical and Obstetrical Department, post now vacant. The 
terms and conditions of service for hospital medical and dental 
staffs will apply. 

Applications, giving full particulars of experience with 
copies of recent testimonials, should be addressed to undersigned 
and forwarded forthwith. 

: THORNBURROW GIBSON, Secretary, 
____—dStoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, REGISTRAR (grade 2) to the Ophthalmic 
Department, post now vacant. The terms and conditions of 
service for hospital medical and dental staffs will apply. 

Applications. giving full particulars of experience, with copies 
of recent testimonials, should be addressed to undersigned 
and forwarded forthwith. 

THORNBURROW Grpson, Secretary, 
oe Be _ Stoke-on-Trent Hospital Management Committee. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM. 
MITTEE. Applications invited for following posts :- 
mes 37 “Feenaee Sunderland (70 Beds 

FEMALE JUNIOR REGISTRAR PDIATRICIAN (B1) 

resident, to commence 4th April, 1950. 
General Hospital, Sunderland (681 Beds) 

JUNIOR REGISTRAR or REGISTRAR ANXSTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. 

_Salaries and conditions of service in accordance with the 
National Health Service regulations. Applications from prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary, 

Sunderland Area Hospital Management Committee. 

General Hospital, Sunderland. 

STARCROSS, DEVON. THE ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications invited for SENIOR REGITS- 
TRAR. Salary and conditions of service as issued by Ministry 
of Health. Exceptionai opportunity offered for experience in 
training and social care all types mental defectives. Group 
comprises ancillary institutions in Devon and Cornwall. If 
desired, post can be non-resident. 

Further particulars can be obtained from and applications, 
stating age, qualifications, experience, with names and addresses 
of 3 referees, to be sent to Medical Superintendent, Royal 
ee Counties Hospital Group, Executive Offices, Starcross, 

evon. 
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STARCROSS, DEVON. THE ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications invited from medical practitioners 
for appointment as LOCUM TENENS, period not less than 6 
months. Preferably with some knowledge of mental deficiency. 
Salary 20 guineas per week, plus residential emoluments. 

Applications to the Medical Superintendent, Royal Western 
Counties Hospital Group, Executive Offices, Starcross, Devon. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. : 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 

H. RayMOND Horst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. Sea i Seley eee ‘ 
STOURBRIDGE. PRESTWOOD SANATORIUM. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION, 
Required, HOUSE OFFICER (resident) at above Sanatorium, 

ost now vacant. The Sanatorium consists of 200 Beds at 
Prestwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for pulmonary tuberculosis. Salary £350 p.a.—£450 p.a., 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
—- experience in the treatment of pulmonary tuberculosis. 

ost for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND HURST, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence 24th April, 1950. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 


ST. ALBANS. CELL BARNES COLONY. Required, Senior 
REGISTRAR for this Colony of 629 Beds. Candidates must 
have adequate experience and, preferably, the D.P.M. Success- 
ful applicant will deputise for the Medical Superintendent when 
required. Salary and conditions of service as officially laid 
down by the Ministry. Residential emoluments available at 
usual valuation. Good facilities for further postgraduate study 
and for teaching. 

Detailed application should be sent to the Medical Superin- 
tendent. Eset 
ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR PSYCHIA- 
TRIC REGISTRAR (B1) required early in April. Post is full- 
time, and tenable for 1 year. Appointee will spend half-time 
undertaking full training in the Child Guidance Clinic which 
is a recognised training centre for Child Psychiatrists. The 
other half will be spent in the Inpatient Department of the 
Hospital. Previous experience in psychiatry is essential, and 
some experience with children desirable. Salary £670 p.a., with 
a deduction of £120 p.a. if resident. 

Applications, with names of 2 referees, to Medical-Superin- 
tendent, Hill End Hospital, St. Albans. 
ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REGISTRAR IN CHILD PSYCHIATRY required early in 
April for 4 sessions (2 days) weekly. Jandidates, who should 
hold the D.P.M. or other higher qualifications in psychiatry 
and have special training and experience in child guidance, 
will be required to work at Hill End and one of the branch 
clinics in Herts. Terms and conditions in accordance with the 
National Health Service regulations. 

Applications, with names of 2 referees, to Medical Superin- 
tendent, Hill End Hospital, St, Albans. 
ST. ALBANS. HILL END HOSPITAL AND CLINIC. Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required immedi- 
ately, a SENIOR REGISTRAR at above Hospital. Salary 
according to National Health Service scale. Duties consist of 
work in the Neurosis Centre and Mental Treatment Wards. 
A house is available at a rent of £108 p.a. Candidates should 
possess the D.T.M., and have had psychiatric experience. 

Applications, with full particulars, and names of referees 
to Medical-Superintendent, Hill End Hospital, St. Albans. 
WATFORD. SHRODELLS HOSPITAL. (General Hospital— 
400 Beds.) Required, HOUSE PHYSICIAN (B2). Salary £400 
a year, less £100 p.a. for emoluments. Post would suit candi- 
dates for the M.R.C.P. as the Hospital is within reach of London 
teaching classes. Post may involve some duties at the Watford 
Isolation Hospital. 

Applications, with 1-3 copies of testimonials, should reach 
the Medica! Officer-in-Charge as soon as possible. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners, Male or Female, for post of HOUSE SURGEON 
(A) or (B2) to the Gyneecological Department, vacant 14th June, 
1950. Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of board and lodging, &e. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
— 280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEF. Applications invited from registered medical 
practitioners, Male or Female, for post of RESIDENT JUNIOR 
HOUSE PHYSICIAN AND HOUSE SURGEON E.N.T. (A) 
or (B2), vacant 14th June, 1950. Salary £350-€450 p.a., depend- 
ing on experience, with £100 p.a. deduction in respect of board 
and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital 
—350 Beds.) Applications invited from registered medical 

ractitioners for full-time resident appointment of E.N.T. 

EGISTRAR (B1). Salary in accordance with terms and con- 
ditions of service for hospital medical and dental staffs. Post 
recognised for F.R.C.S. (England) 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

. A. WAGSTAFF, Secretary 
Tunbridge W ells Group Hospital Sccemmenues Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for appointment of CASUALTY OFFICER (B1), 
resident or non-resident, vacant 2ist March, 1950. Salary 
and conditions of service in accordance with the terms of 
service issued by the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, 
copies of recent eomeeamer. % to— 

A. JOHNS, Administrative Officer. 

TILBURY AND VEE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, OBSTETRIC HOUSE SURGEON 
(B2), Male or Female, post vacant from 17th April, 1950. Salary 
£350-£450 p.a., according to experience, less £100 p.a. residential 
emoluments. Post tenable for 6 months in the first instance. 
R practitioners within 3 months of qualification or holding A 
appointments may apply. 

Applications, stating age, qualifications, and enclosing copies 

of 3 recent testimonials, should be forwarded to the Acting 
Secretary, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, within 14 days of appearance 
of this advertisement. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. Appointment, which qualifies 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. Applications from R practitioners 
holding A posts may be accepted. 

Applications, with copies of 3 recent testimonials; should be 
forwarded as soon as possible to- 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
TAUNTON AND SOMERSET HOSPITAL. (284 & Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B82), 
eneral surgery and E.N Salary on the National Health 
ervice scale: for first post held £350 p.a. and second post 
£400 p.a., less deduction of £100 p.a. for board, lodging, &c. 
Appointment subject to National Health Service superannuation 
regulations. The post of House Surgeon is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship Examination. Successful applicant required 
to take up appointment immediately. R practitioners within 
3 months of qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, and 

details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents ; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2). 
Salary on National Health Service scale: for first post held 
£350 p.a., and second post £400, less deduction of £100 p.a. for 
board, lodging, &e. Appointment subject to National Health 
Service superannuation regulations. R practitioners within 
3 months of qualification or holding an A post may apply. 
po ok gaan applicant required to take up appointment imme- 
diately. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 


WORCESTER ROYAL INFIRMARY. Required, Junior Anzsthetic 
REGISTRAR. Post recognised for the D.A. and tenable for 
l year. Salary in accordance with terms and conditions of service 
for medical staff. A deduction of £130 p.a. made for residential 
emoluments. 
plications, with copies. of 3 recent testimonials, should 

ae the Secretary by 20th March. 
WEST BROMWICH. HALLAM HOSPITAL, Hallam-street. 
(440 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
No. 18. Required, ANH STHETIC REGISTRAR (B1), post 
vacant ist April, 1950. Preference given to candidates holding 
a higher qualification and of Senior Registrar status, though 
others may apply. Post recognised for the D.A. Salary and 
terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of 2 recent testimonials, 
Medical Secretary, Hallam Hospital, West Bromwich. 
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WEST BROMWICH. HALLAM HOSPITAL, 


Hallam-street. 
(440 Beds.) 


WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. Required, HOUSE SURGEON (B2), post vacant 
1st April, 1950. Salary within scale £350-—£450 p.a., inclusive 
of residential emoluments valued at £100 p.a. Holders of A 
posts may apply, when appointment will be limited to 6 months. 


Applications, accompanied by 1 recent testimonial, should 
be sent to the Medical .Secretary, Hallam Hospital, West 


Bromwich. 
WEST MALLING, KENT. LEYBOURNE GRANGE COLONY. 
LEYBOURNE GRANGE GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointments of 2 REGISTRARS. 
The Colony at present accommodates some 1140 patients, with 
beds available to receive a total of 1550 patients. Salaries in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (Fngland and Wales) published by the 
Ministry of Health on 7th June, 1949, and appointments subject 
to the provisions of the National Health Service superannuation 
regulations. Mental deficiency experience is essential. Accom- 
modation is available for married men. Facilities available for 
study for D.P.M. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Leybourne Grange Group Hospital Management) Committee, 
it meng Grange Colony, West Malling, Kent, by 25th March, 

950. 

WARWICK ns YH HOSPITAL. 
PITAL GROUP NO. 14 
of ORTHOPAXDIC 


South Warwickshire Hos- 
. Applications invited for resident posts 
HOUSE SURGEON (A) or (B2) and 
ORTHOPAZDIC AND CAsU ALTY HOUSE SURGEON (A) 
or (B2). Well-equipped Orthopsedic Unit, full plaster room, 
physiotherapy, and occupational therapy facilities, &c. Salary 
£350 p.a., rising to £450, less £100 p.a. emoluments. 
Applications, with 2 testimonials, should be forwarded to 
the Medical Superintendent, Lakin-road, Warwick. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
ANZXSTHETIC REGISTRAR (B1), Male or Female, resident. 
Appointment tenable for 12 months and successful applicant 
will be required to work under the supervision of the Visiting 
Anesthetists. Hospital is approved for the D.A. Salary £775- 
£890 p.a., less deduction for residential emoluments. ‘practi- 
tioners holding B2 Lag oeeegen also those holding B1 posts 
and ineligible for H Forces, are invited to ~~ ia 
Applications to be forwarded as soon as possib , 
RIcHARDSs, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-£450 p.a., less £100 p.a. for 


residential emoluments. 
qualification may apply. 

Applications to be forwarded as soon as possible to— 

N. RIcHArRDs, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 
near Presc ot, Lancs. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323. Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. NON-RESIDENT REGISTRAR to the Depart- 
ment of Physical Medicine, vacant 14th March, 1950. The 
Department is recognised by the Examining Board in England 
for Part II of the Diploma of Physical Medicine and preference 
given to, candidates holding a higher qualification. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs, and according to experience. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be sent to the Supe: rintendent 
and Secretary, Roy al Hampshire County Hospital, Winchester. 
WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE PHYSICIANS (A) or (B2). 6 months’ appointment, 
commencing 24th April, 1950. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Applic ations, giving age, nationality, qualifications, and 
experience, with copies of 2 recent. testimonials, to be addressed 
to WM. Jonps, Secretary, Wrexham, Powys and Mawddach 
Hospital Management Committee, Maelor General Hospital, 
Wrexham. ok. 
WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered medical practitioners, preferably Female, for post of 
OBSTETRIC HOUSE SURGEON (A) or (B2), appointme nt to 
commence 5th April, 1950. Conditions of service in accordance 
with the new terms introduced. Salary will vary from £350— 
£450 p.a. according to posts previously held, with a deduction 
of £100 p.a. in respect of board and lodging and other services 
provided. Appointment will, in the first instance, be for 6 
months. Successful applicant will act as deputy and assistant 
to the Resident Medical Officer. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent to 
the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will he Junior Registrar, Registrar, 
or Senior Registrar status according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent. 


R practitioners within 3 months of 














to W. CocKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. pgemantions invited from regis- 
tered medical practitioners for following (A) or (B2) posts :— 

(a) HOUSE SURGEON, Fracture and Orthopedic Depart- 


ment, vacant now. 
(b) HOUSE SURGEON, Ear, Throat, and Nose Department, 
vacant now. 
months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-—£450, com- 
mencing-point being determined by previous experience. <A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

Applications, with testimonials, should be sent to 
W. CocKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. eo BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for appointment of 
RESIDENT JUNIOR OBSTETRIC AND GYNACOLOGICAL 
REGISTRAR (B11). Appointment is to the obstetric and 
gynecological service of Group No. 16, Birmingham Region. 
and is primarily centred at New Cross Hospital (40 obstetric 
beds). Salary and contibiens of service in accordance with 
the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, reery- 

‘The Royal Hospital, Wolverhampton. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months and will be available from 27th March. 
Salary and conditions of service in accordance with the new 
National Health Service terms. The Infirmary, which has 
95 Beds and a large Outpatient Department is recognised as a 
Hospital at which the full course of instruction for admission to 
the D.O.M.S. may be taken. 

Applications should reach the undersigned as soon as possible. 

. COCKBURN, Secretary, Wolverhampton 
Local Management Committee, No. 16 Group. 

Royal Hospital, Wolverhampton. 

‘WINDSOR. KING EDWARD VII HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Part-time CLINICAL 
ASSISTANT required for 1 session per week, on Saturday morn- 
ings in the Dermatological Outpatients Department. Senior 
a post, salary based on the whole-time figure of £1000- 
Ageliceiiens, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 testimonials or giving names 
of 2 referees, to be sent to the Administrative Officer of the 
Hospital by 21st March, 1950. 


ya KING EDWARD Vil HOSPITAL. Windsor Group 

OSPITAL MANAGEMENT COMMITTEE. Locum CASUALTY 
OFFICER (A) required. Male or Female, for March and April. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 
Duties include House Surgeon to E.N.T., Eye, and Dental 
Departments. 

Applications, stating age, qualifications with dates, nationality, 

with copies of recent testimonials, should be sent to the 
Administrative Officer. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. Surgical 
REGISTRAR (B1), Male or Female, required at above Hospital 
post vacant Ist April. Applicants must have had surgical 
experience and preferably hold a higher surgical qualification. 
Appointee required to perform the duties of Resident Surgical 
Officer. Appointment tenable for 2 years, and the salary is in 
accordance with terms and conditions of service for hospital 
medical and dental staffs. Applications from practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should Teach undersigned 
as soon as possible. SF Hurst, Secretary, 

Wigan and Leigh Hospital 7 pereteernt AM Committee. 

Knowsley House, Wigan. 

YORK. COUNTY HOSPITAL. (General Hospital of 206 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopeedic beds). Appointment for 6 months, 
vacant from 25th April, 1950. Post graded House Officer (B2). 
Salary £400 for second post held, e440 for third post held, with 

a oe of £100 p.a. for residential accommodation. 
TT eee pee giving details of age, nationality, experience, and 
qual ome ~ with 2 testimonials, to be forwarded immediately 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital "Management Committee. 

Bootham Park, York. 

JERSEY, CHANNEL ISLANDS. Resident Surgical Cfficer required 
for General Hospital. Salary £600 p.a. Position to be held for 
at least 1 year. Preference to applicants holding the Diploma 
of F.R.C.S. or for one working for the said diploma. 

Apply to the President, Public Health Committee, General 











Hospital, Jersey, Channel Islands. 
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DUBLIN. ST. LAURENCE’S HOSPITAL. North Brunswick- 
street, DUBLIN. The Board of Governors invite applications for 
the under-mentioned posts :— 

(a) REGISTRAR (resident) for Tuberculosis Unit Applicants 
should have a minimum of 6 months’ experience « -*uberculosis 
in a sanatorium or in a hospital with a tuberculosis unit. Salary 
£300 p.a. 

(b) SURGICAL REGISTRAR (temporary). Applicants should 
be qualified at least for 1 year. Salary £150 p.a., resident. 

Further particulars in respect of both posts may be obtained 
from undersigned to whom applications should be addressed 
on or before 12th April, 1950. 

A. W. MacDErmotrt, Secretary and &»,er\ntendent. 
NEW YORK. VASSAR BROTHERS HOSPI? A, Reade-place, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service wi 
excellent teaching facilities. Residencies in several en Bs 
available following 1 year of Internship. Salary offered is 

5 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 

__Apply to the Administrator. 
pated beget wget coor Sg with Albany Medical 

N.T. approved RESIDENCY 
INN NEUROLOGY AND PSYCHIATRY s evailable 1st July, 1950. 
Write Administrative Office. 


NEW YORK. Following positions “open at Albany ‘Hospital 
associated with Albany Medical College for year beginning 
Ist July, 1950; 1-year SURGICAL INTERNSHIP, 1-year 
MEDICAL INTERNSHIP, 1- -year OBSTETRICAL INTERN- 
SHIP, 2-year ROTATING INTERNSHIP, and 3-year RESI- 
DENCY IN ‘GENER AL PRACTICE. $200 allowed for travel 
expenses. 
‘Reply to Director, Albany Hospital, Albany 1, New York. 


NEW YORK. ST. JOHN’S RIVERSIDE HOSPITAL. Internships. 
Appointments now being made: rotating service beginning 
1st July, 1950, for 1 year: A.M.A. approved : 220 Bed hospital : 
graduates grade “A” schools. Salary $100 per month, with 
complete maintenance and uniforms furnished. 

Chairman, Intern Committee, St. John’s Riverside Hospital, 
Yonkers, New York. 


Public Appointments 


BUCKS COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners holding a registrable qualification 
in public health for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER for duties in connection with school health, 
care of mothers and young children, and the mental health 
services. Salary on scale of £735-£25-£935 p.a. An additional 
£100 p.a. will be paid if successful candidate has special know- 
ledge of, or experience in, mental deficiency or mental illness. 
Travelling and subsistence allowances will be paid on the 
County Council’s seale. Appointment is superannuable and 
subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, 
to whom completed applications must be delivered by 8th April, 
1950. Guy R. Croucn, Clerk of the Bucks County Council. 

County Hall, , Aylesbury, March, 1950. 


BIRMINGHAM. CITY OF BIRMINGHAM PUBLIC HEALTH 
DEPARTMENT. MEDICAL OFFICERS. Holiday Locums. 
Applications invited for temporary appointment of 2 whole-time 
Medical Officers in the Maternity and Child Welfare Department 
to take beneer duty during the summer months, commencing 
Ist May, 1950. Appointments are non-resident, and the salary 
offered is at rate of £14 per week, or in the event of any amend- 
ment of agreed national scale, the new minimum rate applicable 
to Assistant Medical Officers will apply. Successful applicants will 
be expected to remain; if required, for a period of 6 months. 

Application forms may be obtained from the Medical Officer 
of Health, Council House, Birmingham, 3, and completed forms 
should be returned to him, with copies of 3 testimonials, by 
12th April, 1950. 


ORKNEY cou NTY COUNCIL. North- Eastern Regional Hospital 
BOARD, SCOTLAND. Applications invited from registered medical 
practitioners for the joint appointment of MEDICAL OFFICER 
OF HEALTH AND GROUP HOSPITAL OFFICER for the 
County of Orkney. Applicants must possess the D.P.H., be 
qualified in the clinical care of tuberculosis, infectious diseases, 
and chronic sick, and have experience in public health duties 
and functions and of administrative work at hospital, sanatoria, 
&c. Salary attached to combined post is £1400 p.a., by annual 
increments of £50 to £1600 p.a. Post will be superannuable. 
It is hoped that suitable housing accommodation will be available. 
‘ull particulars may be obtained from the County Clerk, 
County Offices, Kirkwall, Orkney, with whom applications (12 
copies), stating age, qualifications, and es accompanied 
y 1-3 recent testimonials, should be lodged by 1 5th April, 1950. 
JOHN N. McC ONACHIE, Secretary 
Aberdeen. North Eastern Regional Hospital Board. 


DovuGeLas M. Woop, County Clerk. 
County Offices, Kirkwall. 


EAST HAM. COUNTY BOROUGH OF EAST HAM. Applica- 
tions invited from fully qualified Men and Women for appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
(maternity and child welfare) at a salary of £735 by annual 
increments of £25 to £935 p.a. Salary above the minimum may be 
paid according to qualifications and experience. Special experi- 
ence in practical midwifery, antenatal and child-welfare work is 
essential. 

Full particulars of duties, terms, and conditions of appoint- 
ment and form of application ( which must be returned by 
7th April, 1950) may be obtained from undersigned. Canvassing 
will disqualify. H. A. EDWaRDs, Town Clerk. 

Town Hall, East Ham, E.6, March, 1950. 
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EAST HAM. COUNTY BOROUGH OF EAST HAM. Applications 
invited for appointment of MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER at a salary of £1435 p.a., 
by annual increments of £50 to £1558 16s. p.a. Applicants must 
not be more than 45 years of age and must be duly qualified 
medical practitioners registered in the medical register as_ the 
holders of a Diploma in Sanitary Science, Public Health or State 
Medicine, and have had considerable clinical and administrative 
experience in public health and school medical work. Appoint- 
ment subject to the provisions of the Local Government Super- 
annuation Act, 1937, as modified by the National Health Service 
(Superannuation) Regulations, 1947 to 1949, to passing success- 
fully a medical examination, and to the Council’s conditions of 
service applicable to the post and in force from time to time. 
Appointee will be required to devote the whole of his time to 
the duties of the appointment and to enter into a service agree- 
ment in a form to be prepared by the Town Clerk. 

Further particulars of duties, terms, and conditions of the 
appointment and form of application (which must be returned 
by 7th April, 1950) may be obtained from undersigned. Can- 
vassing in any form will be a disqualification. 

H. A. Epwarps, Town Clerk. 

Town Hall, Kast Ham, E.6, March, 1950. 

COVENTRY. CITY OF COVENTRY. Applications invited from 
registered medical practitioners holding in addition a Degree 
or Diploma in Sanitary Science, Public Health, or State Medicine, 
for post of DEPUTY MEDICAL OFFICER OF HEALTH 
for the City of Coventry at a salary of £1090 p.a., by increments 
of £100 and £10 to £1200. Consideration will be given to placing 
successful applicant on a commencing salary within this scale 
if his existing salary is higher than the minimum. Appoint- 
ment terminable by 1 month’s notice on either side and subject 
to the conditions of service of the City Council. Successful candi- 
date required to pass a medical examinatjon and to contribute 
on the statutory basis to the superannuation fund under the 
Superannnation Act (as amended in regard to Annuities to 
Widows by the Coventry Corporation Act, 1936). He will 
also be required to contribute to the Staff Widows’ and Orphans’ 
pension scheme. The Deputy Medical Officer of Health will 
also be the Deputy School Medical Officer (the Medical Officer 
of Health being the School Medical Officer). He will assist in 
all branches of the administration of the Health Department ; 
School Medical Section of the Education Department; attend 
at such clinics as may be necessary from time to time; and be 
responsible to the Medical Officer of Health for the direction 
of the Council’s Mental Health Service. Qualifications or 
previous experience in mental work will be considered an 
advantage. 

Applications must be addressed to undersigned so as to reach 
him by 27th March, 1950. Canvassing, directly or indirectly, 
will be a disqualification. CHARLES BARRATT, Town Clerk. 

Council House, Coventry. i 
ESSEX COUNTY COUNCIL. South East Essex Health Area. 
Applications invited from registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Applicants should have experience of school 
medical inspections and maternity and child-welfare work, and 
preference given to candidates who possess the D.C.H. and/or 
the C.P.H. or D.P.H. Remuneration £750 a year, rising, subject 
to satisfactory service, by annual increments of £25 to £950 a 
year, plus such bonus (if any) as may be determined from time 
to time by the Council. Candidate selected for appointment will 
be required to pass a medical examination and, if appoiuted, 
to contribute to the Council’s superannuation fund. 

Application forms may be obtained from the Area Medical 
Officer, Area Office, Combined Treatment Centre, Kenneth-road, 
Thundersley, Essex, to whom they should be returned, with 
copies of 1-3 recent testimonials, as soon as _ practicable. 
Canvassing, directly or indirectly, will disqualify. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 
London, S.W.1. 
Latest date for receipt 
District County of application 
CRANBORNE DORSET 1ST APRIL, 1950 


HIS MAJESTY’S COLONIAL SERVICE, Mauritius. 2 Schools 
MEDICAL OFFICERS required. Appointments will be on 
3 years’ probation for permanent and pensionable employment. 
Salary scale is Rs. 8000—Rs. 13,500 (£600-£1012 10s. a year 
current sterling equivalent at 1 rupee to 1s. 6d.). A temporary 
cost-of-living allowance is payable at rate of 20% of salary up 
to maximum of Rs. 2400 (£180 p.a.). Quarters are not provided. 
Income-tax at low rates. Free passages on appointment for an 
Officer, wife, and children, not exceeding 4 persons besides 
himself. Tour of*-service is 3-4 years. Generous home leave. 
Candidates must possess sandicek qualifications registrable in 
the United Kingdom or French State Diploma of Doctor in 
Medicine. Preference given to women candidates with experience 
of school medical work. 

Application forms may be obtained on request in writing 
(quoting reference No. 27215/260) from the Director of Recruit- 
ment, Colonial Office, Great Smith-street, London, S.W.1. 


MIDDLESBROUGH EDUCATION COMMITTEE. Applications 
invited from registered medical practitioners for appointment as 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OEFICER OF HEALTH at a salary of £735 p.a., 
by annual increments of £25 to maximum of £935. The main 
duties are in connection with the School Health Service, but 
appointee will require to be available for service in any branch 
of the Council’s Health Services. Appointment is superannuable. 
Form of application and conditions may be obtained from the 
Director of Education, Education Offices, Woodlands-road, 
Middlesbrough, to whom completed forms should be returned 
by 25th March, 1950. 
27th February, 1950. 





E. C. Parr, Town Clerk. 





MIDDLESBROUGH. COUNTY BOROUGH OF MIDDLES- 
BROUGH. HEALTH DEPARTMENT. Applications invited from 
registered medical practitioners holding the D.P.H., or its 
equivalent, for appointment of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. This post is included in the central 
office establishment of the Council’s Health Department. 
Appointee will work under the direction of the M.O.H., and 
undertake duties in all sections of the Department, including 
those of school health affd port health. Salary, according to 
qualifications and experience under the modified scale of the 
Askwith recommendations, £975 by £50 biennially to £1162 10s., 
plus £60 cost-of-living bonus. f ; 

Applications, containing information as to the applicant’s 
position in relation to military service and with names of 3 
referees, should be forwarded to undersigned by Ist April, 1950. 

BE. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough. 
MANCHESTER. CITY OF MANCHESTER. Applications invited 
from registered medical practitioners for appointment as 
ASSISTANT MEDICAL OFFICER in the Maternity and Child 
Welfare Section of the Health Department. Applicants should 
have obstetric or and pediatric experience and will be required 
to undertake duties in clinics. Possession of the D.P.H., D.C.H., 
or D.Obst. R.C.0.G. qualifications will be essential. Cousoli- 
dated salary scale £735-£935 p.a. Appointment subject. to 
national scheme of service conditions, and the standing orders 
of the Council. Successful candidate required to pass a medical 
examination and to contribute to the Manchester Corporation 
superannuation fund. 

Form of application can be obtained on request, and must be 
sent with copies of 3 recent testimonials, in an envelope marked 
“ Assistant Medical Officer, Maternity and Child Welfare ” 
to me only, and not to any member of the Council, by 8th April, 
1950. Canvassing in any form is prohibited and relationship to 
any member of the Council or Senior Officer must be disclosed 
in writing. Purr B. DINGLE, Town Clerk. 

Town Hall, Manehester, 2. 


MINISTRY OF PENSIONS. 

Queen Alexandra Hospital, Cosham, Portsmouth, Hants 
(for the treatment of general medical, surgical, and 
tropical cases—547, Beds) : in 

Applications invited from registered medical wractitioners 
for appointment of a SENIOR SURGICAL OFFICER at 
abeve-named Hospital. Candidates should hold a higher gurgical 
qualification. Salary range £900—€1300 p.a., plus free *board 
and lodging or £100 p.a. in lieu if non-resident. Applications 
from R practitioners now holding Bl posts cannot be con- 
sidered unless they have the permission of the Central Medical 
War Committee. j 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, are to be 
addressed to the Secretary, M.S.2, Ministry of Pensions, Norcross 
Blackpool, Lancs, and must be received by Ist April, 1950. 


LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860—£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointment is 
superannuable and subject to medical examination. 

Application forms, with full particulars, obtainable from the 
County Medical Officer of Health, County Offices, Preston, to be 
returned by 25th March, 1950. . 


PRESTON. COUNTY BOROUGH OF PRESTON. Applications 
invited from duly qualified registered medical practitioners 
for post, of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female). Appointee will be required to carry out the 
medical inspection of school-children and to do maternity and 
child-welfare work and to perform such other duties as may be 
allotted to him by the Medical Officer of Health. Salary on 
an appropriate step in the grade £735—-£25-£935 p.a., according 
to previous experience. This salary is a consolidated salary and 
includes cost-of-living bonus. Successful candidate required to 
pass a medical examination and to contribute to the Corpora- 
tion’s superannuation fund. f 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, Municipal Building, Preston, 
and should be returned to undersigned and endorsed ** Assistant 
Medical Officer of Health,’’ by 31st March, 1950. 

W. E. E. LocKLey, Town Clerk. 
Municipal Building, Preston. 





ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medica) Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, be registered under the Medica] Acts, 
and be medically fit. No professional examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions aré available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Queen Anne’s Mansions, St. James’s Park, London, 8.W.1. 
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NORFOLK. ADMINISTRATIVE COUNTY OF NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the nitary Officers 
(Outside London) Regulations, 1935, for the combined whole- 
time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned County area :— 

Area No. 5. (Depwade and Loddon Rural Districts, Diss and 

Wymondham Urban Districts.) Population about 39,000. 

Salary for combined appointment £1100 p.a., with travelling 
expenses in accordance with the County Council’s scale. Post 
will be designated under the Local Government Superannuation 
Act, 1937, and the salary subject to the statutory deductions 
for this purpose. Successful applicant required to pass a medical 
examination. The officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and, 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of appoint- 
ment subject to 3 months’ notice to be received by the Clerk of 
the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, en am Norwich, to whom they ~~ 
be returned with copies of 1-3 recent testimonials, by 28th 
March, 1950. Canvassing in any form will be a disqualification. 

OsWALD Brown, Clerk of the County Council. 

March, 1950. 


NATIONAL COAL BOARD, West Midlands Division. Applica- 
tions invited from registered medical practitioners, for full-time 
post of COLLIERY MEDICAL OFFICER to the Warwickshire 
Area. Duties will cover a group of collieries and will include :— 

(a) The treatment of accidents. 

(b) The medical examination of employees. 

(c) The supervision of the first-aid services. 

(d) The organisation of the training of first-aid personnel. 

(e) Supervision of the morphia in mines scheme. 

Preference given to candidates under 35 years of age with good 
clinical experience. Salary in accordance with qualifications and 
experience and within range of £1000—€£1500, the posts being 
subject to superannuation. 

Applications, giving full particulars of age, qualifications, and 
experience, with names of 3 referees, should be sent to the 
Divisional Medical Officer, National Coal Board, Himley Hall, 
Dudley, Wores, by Ist April, 1950. 


PLYMOUTH. CITY OF PLYMOUTH. Applications invited from 
registered medical practitioners (Male) for whole-time appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH. 
Salary scale £735—-£25-£935 p.a. Previous service on this salary 
scale under another Local Authority will be reckoned in calcu- 
lating the commencing salary within this scale. All other fees 
received by the Officer must be refunded to the Council. Appoint- 
ment subject to the provisions of the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side at any time, and the successful applicant will be 
required to pass a medical examination. Duties will be mainly 
port health work and immunisation and vaccination. The 
possession of the D.P.H. and experience in infectious diseasé will 
be regarded as additional qualifications. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent to undersigned in 
an envelope endorsed ‘ Assistant Medical Officer of Health ” 
by 28th March, 1950. 

T. PerRson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy."’ 








COUNTY OF INVERNESS EXECUTIVE COUNCIL. Applica- 
tions invited from registered medical practitioners to fill a 
VACANCY in Daliburgh, South Uist. Number of persons on 
list is 2175. There is a substantial mileage payment. A house 
belonging to the Executive Council is available. Applications, 
stating age, qualifications, and experience, with copies of recent 
testimonials, should be sent by Ist April, 1950, to undersigned, 
from whom further particulars can be obtained. 
. May _McLEAn, Clerk to the Executive Council. 
17, Queensgate, Inverness. 7 
LIVERPOOL (Toxteth). Applications invited for Vacancy (urban). 
List at present approximately 2800. Surgery accommodation 
(but not residence) will be available. Application (on Form 
E.C.16Aa) by 25th March, 1950, to undersigned, giving details 
of professional experience, age, other supporting particulars 
and any references it is desired to submit. 
W. GILL Hopeson, Clerk, Liverpool Executive Council. 
36, Princes-road, Liverpool, 8 





PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from medical practitioners with 
experience in industrial medicine for appointment to a Medical 
Interviewing Committee which is being established in Portsmouth 
to examine disabled persons and advise the Disablement 
Resettlement Service of the Ministry of Labour and National 
Service. The fee payable for sessions of 1}—2} hours is £2 12s. 6d. 

Further information may be obtained from the Deputy 

Secretary, Portsmouth Group Hospital Management Committee, 
18, Landport-terrace, Portsmouth, to whom applications should 
be submitted by 31st March, 1950. 
SOUTH AUSTRALIA. Medical Officers (2) required by South 
Australian Hospitals Department for Mental Institutions in the 
suburbs of Adelaide. At least 2 years’ active experience in 
psychiatry essential. Salary range £1050-£1250 p.a. (Australian 
currency). Commencing salary in accordance with experience. 
Fares to Adelaide paid. 

Full details from the Agent General and Trade Commissioner 
for South Australia, South Australia House, Marble Arch, 
London, W.1. 

STOCKPORT. COUNTY BOROUGH OF STOCKPORT. Educa- 
TION COMMITTEE. Applications invited for under-mentioned 
posts at a Child Guidance Clinic to be established in Stockport. 

(1) EDUCATIONAL PSYCHOLOGIST, to undertake full- 
time duties in connection with the Child Guidance Clinic, special 
schools and classes, and handicapped children. Applicants 
should possess a Degree in Psychology and have had appro- 
priate training in educational psychology, together with experi- 
ence in child guidance work. Teaching experience is desirable. 
Salary scale £550-£25-£700 p.a. (Man); £495-£20-£560 p.a., 
(Woman). In determining commencing salary, account will be 
taken of previous e xperience, and the salary sc ale will be subject 
to review as the service expands. 

(2) PSYCHIATRIST. Applicants should be registered medical 
practitioners, with suitable qualifications and experience. 
Appointee will be required to devote up to 2 sessions per week 
to the work of the clinic, each session to be normally of 14 to 
24 hours’ duration, at a fee of £4 4s. per session. The sessional 
fee will be subject to review. 

(3) SPEECH THERAPIST (Woman). This is a full-time 
appointment. Applicants must be fully qualified and have been 
admitted to the National Register of Medical Auxiliary Services, 
Speech Therapists’ Section, Salary scale £350-£12 10s.-£500 p.a. 
The commencing salary will be fixed according to qualification 
and experience. 

(4) PSYCHIATRIC SOCIAL WORKER (Woman). This is 
a full-time appointment. Applicants should hold the Mental 
Health Certificate, or other approved Certificate or Diploma, and 
have had general training and experience in social work. Salary 
scale £370—-£20-—£530 p.a. In determining the commencing 
salary, account will be taken of previous experience. 

Appointments (1), (3), and (4) subject to the provisions of 
the Local Government Superannuation Act, and successful 
candidates will be required to pass a medical examination. 

Applications (no forms will be issued), stating age, quali- 
fications, experience, &c., with copies of 3 recent testimonials, 
should be forwarded to undersigned within 14 days of appearance 
of this advertisement. 

E. Gwyn THOMAS, Director of Education. 

Education Offices, Town Hall, Stockport. 





Hospital Services : Non-medical Appointments 


BRISTOL. COSSHAM /FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. BIOCHEMIST required in Area Pathological 
Laboratory based at Frenchay Hospital. Must be graduate 
in chemistry or biochemistry. Previous hospital experience or 
knowledge of physiology an advantage. Successful candidate 
will have charge of technical section under administrative 
control of Pathologist-in-charge. Salary within range £600— 
£900 p.a. Appointment subject to medical examination and 
superannuation regulations. 

Applications, on forms supplied on request, should reach 
the Group Secretary, Frenchay Hospital, Bristol, by 25th March, 
1950. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, , Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, TECHNICIAN at above Hospital. 
Candidates must have had considerable experience in heema- 
tology and bacteriology and should possess the diploma of the 
A.I.M.L.T. Salary and conditions of service in accordance with 
the Whitley Council scales. 

Applications, giving age and full details of experience, to be 
sent to the Administrative Officer at above address. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experjence, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the 1.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. Sie bees 


SCOTTISH NATIONAL BLOOD TRANSFUSION ASSOCIA- 
TION. BIOCHEMIST with special interest and experience in 
protein chemistry, required to undertake research on plasma 
fractionation and to develop the large-scale production of 
plasma protein fractions at Edinburgh. A medical qualification 
is not essential but successful candidate will rank as Deputy 
Director of the South-Eastern Regional Blood Transfusion 
Service, Scotland. Salary offered is in scale £950-£50-£1250 

with placing according to qualifications and experience. Post 
is superannuable under the provisions of the National Health 
Service (Scotland) superannuation regulations. 

Applications, with names of 3 referees, should be sent by 
3lst March, 1950, to CHARLES 8. GUMLEY, W.S., Secretary, 
The Scottish National Blood Transfusion Association, 10, Duke- 
street, Edinburgh, 1, from whom further particulars may be 
obtained. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
SENIOR PHOTOGRAPHER required with knowledge of all 
branches of clinical photography and capable of taking charge 
of a Department. Salary £450 p.a., by increments of £20 p.a. 
to £530 p.a., with London weighting £30 p.a. 

Applications to be made to the Secretary 
School, University-street, W.C.1. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. A TECHNICIAN (Male 
or Female) holding the final pt er of the I.M.L.T. in 
hematology and blood-transfusion work, including care of the 
blood bank. Salary £370—£435, and conditions of service in 
accordance with the Whitley Council’s agreement. 

Applications, giving full particulars, stating age, and enclosing 
copies of 2 recent testimonials, should be sent to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro. 


Miscellaneous 


of the Medical 








Lever Brothers, Port Sunlight, Limited. Applications invited from 
registered medical practitioners for post of Medical Officer in a 


comprehensive Industrial Health Service at Port Sunlight, 
including 2 neighbouring factories in the Unilever group on 
Merseyside, with a total industrial population of 11,000 


employees. Duties will include the medical examination of 
applicants for employment, treatment of accidents and minor 
medical conditions, and the supervision of health in relation 
to work. Possession of the D.P.H. or D.I.H. an advantage ; 
preference given to candidates under 35 years of age. Com- 
mencing salary in accordance with qualifications and experience, 
but will not be less than £1000 p.a. Generous pension scheme. 
House, for renting, available shortly.—Letters of application, 
which should include the names of 3 persons to whom reference 
may be made, and full détails of the candidate’s training and 
career, should be submitted by 8th April, 1950, to: Personnel 
Director, LEVER BROTHERS, PORT SUNLIGHT, LIMITED, Cheshire, 
endorsing the envelope, ‘* Medical Officer 


Parasitologist, British qualified, required “om U.S. industrial company 
in British Guiana. Laboratory, field hospital, and dispensary 
for epidemiology investigation and control, and general practice. 
Regular leave, furnished living quarters at nominal cost, 3 years’ 
contract. Starting salary £1500 annually for fully qualified 
man.—Write, stating particulars and date available, to: 
Address, No. 398, THE LANCET Office, 7, Adam-street, Adelphi, 
L ondon, W.C. 


Southern Rhodesia. Assist with a a view to partnership required. 
Essential experienced and competent in all branches. Only 
those able to attend for interview need yn oe Written applica- 
tions will be reviewed on 31st March.—Apply : “ ADVERTISER,’ 
P.O. Box 1780, Salisbury, Southern Rhodesia. 











Send details of 
THE LANCET Office, 7, Adam- 


Bacteriologist for Commercial Laboratories. 
experience, &c.— Address, No. 400, 
street, Adelphi, London, W.C.2. : 
New Zealand. Consulting Medical Practice. Complete with fur- 
nished seaside residence, bacteriological laboratory, furnished 
consulting-rooms in main city on rental with attendance. Income 
£4000-£5000 p.a. Sell exchange for medical practice in 
Great Britain. For _ disposal March, 1952.—Address, No. 393, 
THE LANC ET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Educated Young Lady seeks interesting post. Experienced medical 


terms. Shorthand-typing, &c. Keen and adaptable.—Address, 
No. ta THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C. 


Rineentdan Secretary. Sir Christopher Lynch-Robinson recom- 
mends his part-time Secretary for either morning or afternoon 
work. Good appearance and experienced receptionist, excellent 
manner, thoroughly trustworthy, resourceful, and_ tactful. 
Can type and is good accountant. 3 guineas weekly.—Write or 
telephone (after 7 P.M.) to: 59, Campden Hill Court, W.8 
(WEStern 8426). 


Chelsea. Doctor’s House of character comprising 4 bedrooms, 
bathroom, 3 reception-rooms, kitchen. Net rent £15 p.a. Lease 
17 years. Price £2700, including fittings.—Tippine & Co., 56, 
Queensway, W.2 (BAYswater 6686—7-8). 

New Cars stay new if the upholstery is protected by loose covers. 
—Write or phone: CaR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Typewriting. Accurate speedy service. Testimonials, theses, orm. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W 
(HAMpstead 7949). 





Wanted, work of literary ‘nature—e.g. g+ abstraction, index- -making.— — 
Address, No. 401, THE LANCET Office, Vs Adam-street, Adelphi, 
London, | W.c. 





Applicants for . posts requiring testimonials copied c or r duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD. 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 





Members of the profession who are concerned to reviéw their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 

to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 
DONALD MACLEOD 
Lit fe Underwriter 
e 


Manufacturers nsurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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~=« BARBURAL 


The New Hypnotic - Sedative 


‘BARBURAL 


‘BARBURAL 
‘BARBURAL 
‘BARBURAL 
‘BARBURAL 





Each Tablet contains Cyclobarbitone Calcium. 
Bromvaletone B. P.C. 


Literature & samples on request 


gr. 1. 


has the advantage of a very small Barbiturate dose 
is indicated as a sedative and hypnotic in insomnia and nervous conditions 
is a safe rapidly acting hypnotic with prolonged sedative effect 


is issued in tins of 100 & 500 tablets. 


Amber Pharmaceuticals Limited 


Vanufacturers of Fine Chemicals and Pharmaceutical Products 


BYRON HOUSE, 7-9, ST. 


JAMES 





STREET, LONDON, S.W.J1. 





THE LaNceET] 


THE LANCET GENERAL ADVERTISER [Marcu 18, 1950 





iv 




















| 








THE MOST POTENT ORALLY ACTIVE 
OESTROGEN 


ETICYCLIN 


(Ethinyl Oestradiol Ciba) 


A derivative of the follicular hormone which possesses a 
much greater oral activity than stilboestrol, hexoestrol and 
other synthetic oestrogens. 

It is furthermore remarkably well tolerated and is very 
suitable for the prolonged treatment which may be necessary 
in menopausal patients. By sublingual absorption from 
‘ Linguets ’ hepatic and intestinal inactivation are avoided, 


*LINGUETS’ 0.01 mg. and 0.05 mg. 

present ethinyl oestradiol in its most economical form for 
low dosage therapy in menopausal disturbances, amenorrhoea, 
functional uterine bleeding, suppression of lactation and 
certain cases of dysmenorrhoea. 

For the treatment of prostatic carcinoma, induction of labour 
and other conditions which may require very high doses, 
Eticyclin scored tablets of 1 mg. are available. 


Please apply for sample and literature 


CUBA 


(‘ Eticyelin’ and ‘ Linguets’ are registered trade marks) 


CIBA LABORATORIES LIMITED, 
HORSHAM, SUSSEX 


Telephone : Horsham 1234. Telegrams : Cibalabs, Horsham. 
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